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CIBAZOL 


REGISTERED TRADE MARK 
SULPHATHIAZOLE CIBA | 

TABLETS - AMPOULES | 
CREAM - OINTMENT - POWDER | 


A copy of the Cibazol Booklet, a compres 2¢ Peay, 
hensive guide to the chemotherapeutic 


action, clinical application, chemistry “and 
pharmacology of Cibazol, will gladly be sent 
on request tomembers of the Medical Profession 


e CIBAZOL WAS INTRODUCED IN 


1940 AS CIBA 3714 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grems: CIBALABS, KORSHAM 


PHYSIOLOGY AND PATHOLOGY 
HEART AND _ BLOOD- ‘VESSELS 
By_ J. PLESCH, M.D. 


Formerly Professor of Internal Medicine in the Univ. of Berlim 
“A well of information and provocative reading is manifest 
in this book . . . ought to be studied by everyone interested in 
the circulation and its disorders.’’-—THE LANCET. 
“This is an authoritative and thought-stimulating book by 


one who has devoted much time and thought to the subject.””— 


BRITISH MEDICAL JOURNAL. 
___ Oxford University Press 


ourth Edition 


pos SITIONING IN RADIOGRAPHY 
by K C CLARK, Fsr 
The famous atlas of radiographic technique now contains a 
section on mass radiography 
Ready in April Over 1100 illustrations and ficures 75s 
Produced by Ilford Ltd 
Wm. Heinemann « Medical Books + Ltd 


Free to the Medical Profession on request. Cloth bound Ed. 5s 

RTIFICIAL LIMBS. 

“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 
2. 37 Coloured Plates. 

“T congratulate you on this interesting, instructive, and 
artistic production. I consider it to. be a very great addition 
to my ”_M.B., Ch.B., F. -R.C 
. E. Hanger & Co. wy td. Roehampton House, 
Roehampton, S.W. 


SECOND EDI ripe SHORTLY AVAILABLE 
NTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. Gant. 3 
Assistant Physician and Demonstrator of Practic: 
Medicine, St. Bartholomew’s Hospital ; whedien, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


lis. net. 


SECOND EDITION. 
A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women 
q “* This book should certainly make and keep for itse lf a place 
in urological literature.’’—LANCET. 
Pp. viii+ 100. With 4 Coloured Plates and 27 other 
Tilustrations. Price 10s. 6d.; postage 5d.; a broad 9d. 
Railliére, Tindall & Cox, 7 & 8, Henrietta-street, ” London, W.C.2 
NOW PUBLISHED 


URGEBRBY: A TextTsook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
. Universities of London, Mancheste r, and Ca 


740 + xii Extensively illustrated throughout text 358. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton Ltd., 20, _Warwick- ~square, London, E. C.4. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENQE 


By H. §. hysician, Royal M.D. pital .P. (Lond.), 
re Hos 


Demy 8vo 298 +x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Five Reprints for March or April . 
Textbook of Bacteriology 
by R. W. FAIRBROTHER, MD Dse FRCP 
Fourth Edition (third printing) with minor additions and emenda- 
tions 17s 6d 
Positionirig in Radiography 
by K. C. CLARK, FSR 
Fourth edition with a new section on mass radiography 75s 
Revelation of Childbirth 
by GRANTLY DICK READ, Ma MD 
Fourth printing of the well-known work on natural childbirth 2\s 
Nature and Treatment of Mental Disorders 
by T. V. MOORE, OSB PhD M 
Second printing of a aaa Catholic survey of psychiatry 2s 
Controlled Parenthood 


by REYNOLD H. BOYD, mB ChB FRCS (Edin) 
Third printing of his widely 


WM HEINEMANN - 


k on Birth Control 
3s 6d 


MEDICAL BOOKS + LTD 


Stocks still available 


Clinical Studies in Lactation 

by HAROLD WALLER, MB Bch 
With practical and detailed suggestions for preventing engorgement 
and the treatment of mastitis. ‘‘ Deserves to be widely read.’’—Lancet. 
**No more thoughtful or finer contribution to the subject has come 
into my hands.’’—Dr Donald Paterson Ts 6 


Sternal Puncture 

by A. PINEY, MD MRCP and J. L. H. PATERSON, wp MRCS 

With a Foreword by Lord Horder, MD FRCP 
The revised and enlarged second edition, with 13 full-page plates in 
4 colours. ‘‘ A well-written, thorough book.’’—Irish Journal of Medical 
Science 1Ss 


Textbook of Gynecology 

by J. H. PEEL, MA BM BCh FROS FRCOG 
The completely revised and enlarged new edition of Forsdike’s textbook, 
with over 70 new illustrations. ‘*‘An excellent book, very up to date 
and comprehensive, yet clear and concise.’"—Medical Women's Federa- 
tion Quarterly 21s 
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virtue of its non- 
irritating action on the 


e ‘ 
kidneys, it is specially 
OEDEMA indicated in renal oedema; 
while its action as a coronary _ 
vasodilator ensures that in 
e congestive heart failure there 


is not only a. satisfactory 


Whether the Oedema is diuresis, but also a beneticial 
tfect upon the failing 
symptomatic of Cardiac Decompensation, 
myocardium. 
Renal Insufficiency or disturbances ‘“ 
in the mechanisms of Fluid Interchange, 
the treatment of choice is Literature and samples on 
request. 
MANUFACTURED BY 
WHIFFEN & SONS LTD. 
CARNWATH ROAD * FULHAM 
A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor Is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 


er mitigated but always the underlying factor— - 


bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTB., 206/212 St. John St., Londen, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, Londen 
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‘ee the physician requiring a product which 
incorporates important Vitamins in a form 
entirely pleasant to every patient, ‘ Vimaltol’ 
presents special advantages. 
‘Vimaltol’ is a concentrated and economical 
vitamin food with a delicious orange flavour. 
The vitamins are supplied from specially pre- 
pared malt extract and yeast, which is one of the 
richest natural sources of Vitamin B, together 
with Halibut Liver Oil fortified with additional 
vitamins and orange juice. ° 
‘Vimaltol’ is standardised to contain in each ounce :— 


463 International units of Vitamin A and 994 of 
Vitamin D uso o'09 milligrammes of Vitamin By, 


‘G A 


, Delicious Vitamin food 
For Infants.Children & Adults 


~atall Seasons 


4 
3 of the PP Vitamin, 3°4 of Iron, 34 of Calcium and | Y 
34 of Phosphorus; all completely assimilable. | 


‘Vimaltol’ is thus an important aid in the ; (0 
treatment of many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 


development of the growing organism and the 
maintenance of correct metabolism, while raising 
the general resistance against infection. 


‘Vimaltol’ has thus a very wide application in 
practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 


= 
The routine use of ‘ Vimaltol’ helps normal | 


A liberal supply for 
clinical trial 
sent free on request 


A. WANDER LTD. 
London, S.W.7 


“JOHN WYETH 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequaté hemo- 
globin, basic interest in the patient’s hematological condition has 
been forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘LOOK AT THE BLOOD,’ is again being recognised as of 
paramount importance. Due to the presence of specially pre- 
pared iron (easily assimilated ferrous sulphate), hypochromic 
anzmias are economically corrected with ‘ PLASTULES.’ 


IN TWO VARIETIES—PLAIN ; WITH HOGS’ STOMACH 


BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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New Books 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M_D., F.R.C.S., F.R.C.O.G. 
Fourth Edition. 4 Plates and 271 Text-figures. 

24s 


OPHTHALMIC NURSING 
By MAURICE H. WHITING, O.B.E., M.B., 
F.R.C.S. Fourth Edition. 54 Illustrations. 6s, 6d. 


CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., and S. WYARD, 
M.D., F.R-C.P. Sixth Edition. 48 Plates, 45 
Coloured. 


RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, M.A., D.Sc., F.R.IC., 
F.R.S.C Fifth Edition. 73 Figures, including 
3 Plates. 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY, AND 
THERAPEUTICS 
Twenty-sixth Edition. Revise? by A. H. DOUTH- 
WAITE, M.D., F.R.C.P. 14s 


TROPICAL MEDICINE 
By Sm L. ROGERS, CIE, MD: 
F.R.S., and Sir J. W. i). MEGAW, K.C.I.E. 
M.B., B.A.O. Fifth Edivio: 2 Plates and 87 
Text-figures. 21s. 

ELEMENTARY ANAT OMY & PHYSIOLOGY 
By J. WHILLIS, M! ., MS., F.R.U.S. Second 
Edition. 93 Illustrat: ns. 15s. 


Students’ Choices 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M_.D., F.R.C.S. Edin. Fifth 
Edition. 84 Illustrations. 24s. 
A POCKET MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
10s. 6d. 


A POCKET SURGERY 
By P. H. MITCHINER, C.B.E., M.D., M.S., and 
&. EE, M.S 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAM- 
SON-NOBLE, F.R.C.S. Fifth Edition. 12 Plates, 
containing 46 Coloured Illustrations and 189 Text- 


figures. 18s, 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
-By R. H. MICKS, M.D., F.R.C.P. Third Edition 


TEXTBOOK OF MIDWIFERY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G 
246 Illustrations 21s. 
SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 
Eighth Edition. By G. S. PARKINSON, D.S.O. 
D.P.H., Brig. R.A.M.C. 16 Illustrations 25s. 


104 GLOUCESTER PLACE W.| 


Famous Reprints 


DISEASES OF INFANCY AND 
CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fourth 
Edition. 14 Plates and 130 Text-figures. 28s. 


MEDICINE 
Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P. Fourth 
Edition. 71 Illustrations. 28s. 
FORENSIC MEDICINE 
By SYDNEY SMITH, M.D., F.R.C.P. Eighth 
Edition. 179 Illustrations. : 28s. 
THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, M.D., 
F.R.C.S. Fourth Edition. 183 Illustrations. 15s. 
CHEMICAL METHODS IN CLINICAL 
MEDICINE 
By G. A. HARRISON, M.D. Second Edition. 


3 Coloured Plates and 86 Text-figures. 28s. 
BIOCHEMISTRY FOR MEDICAL 
STUDENTS 


By W. V. THORPE, M.A., Ph.D. Third Edition. 
39 Illustrations. 16s. 


A SHORT TEXTBOOK OF 


MIDWIFERY 
By G. F. GIBBERD, F.R.C.S., F.R.C.0.G 
Third Edition. 195 Illustrations. 21s. 


Surgery 


RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA : Including Oxygen Therapy 
By C. LANGTON HEWER, M.B., BS., D.A. 
Fifth Edition. 141 Illustrations. 18s. 
A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 
Edin. Third Edition. 12 Plates and 201 Text- 
figures. 78. 
SURGERY OF THE HAND 
By MARC ISELIN, M.D. Translated by T. M. J. 
p’OrFay, M.D., F.R.C.S., and T. B. Movar, 
M.D., Ch.M., F.R.C.S. 135 Illustrations. 21s. 
SURGICAL ANATOMY 
By GRANT MASSIE, M.S., F.R.C.S Fourth 
Edition. 158 Illustrations. 21s. 
THE SCIENCE & PRACTICE OF SURGERY 
By W. H. C. ROMANIS,. M.B., F.R.C.S., and 
PHILIP H. MITCHINER, C.B.E., M.D., M.S. 
F.R.C.S. Seventh Edition 810 Illustrations 
2 Volumes. 20s. per vol 
THE SURGERY OF ABDOMINAL TRAUMA 
By GEOFFREY E. PARKER, M.B., F.R.CS., 
Major R.A.M.C. Foreword by Col. J. W. WeEp- 
DELL, C.B.E., F.R.C.S. 10 Illustrations. 10s, 6d. 
REGIONAL ANALGESIA FOR 
INTRA-ABDOMINAL SURGERY 
By NORMAN R. JAMES, L.R.C.P. & S, (Edin,), 
D.A. (R.C.P. & S. Eng.). 27 Illustrations. 6g, 
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‘Proctoids’ Hzmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capiliaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


FORMULA 
Zinc. Ox. . . 10.0% Bism. Subcarb . 8.33% Bals. Peru. . . 1.0% 
Ac. Boric . . 100% Ext. Belladonnae 0.5% Cera. Flav. . . 5.0% 
Bism. Oxyiod. . 1.67% Ephedrin. Sulph.. 0.1% Ol. Theobrom, q.s. ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1. 


When Painful Joints 


and Muscles 
CLAMOUR FOR RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 
mobility improved. 

By virtue of its contained menthol, and methy] salicylate 


MYALGIA 
in a lanoline base, Bengué’s Balsam exerts analgesic influence 


through both local and systemic action. Locally it provides . 
active hyperemia and anodyne action. 
Systemically, by the absorption of methyl salicylate, 
Bengué’s Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which . 
so often follows the oral administration of salicylates. 
A clinical trial will prove convincing. LUMBAGO 


BEN GUE’S BALSAM 


on 
PROCTOIDS 
Ty 
HAMORRHOIDAL SUPPOSITORIES = TEED 
ah RES 
| 
o> BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 7 
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To anticipate time-lag in 
VITAMIN C deficiency 


An entire dietary deficiency of vitamin 
C is uncommon, but partial deficiency 
producing a state of latent scurvy is 
frequently encountered. Now, half- 
way through Winter, when the Summer 
supplies of fresh fruit and vegetables 
are not so readily to hand, such a 
deficiency is more likely to arise. 
Where suspicion of latent hypovita- 
minosis C exists, and in the treatment 
of gastro-intestinal disorders and 
fevers. ‘Celin’ tablets are justifiably 
prescribed. 


To satisfy VITAMIN B, 
requirements 


Vitamin B,, like other water-soluble 


vitamins, is excreted and cannot 
be stored. It therefore needs re- 
plenishment. 


In anorexia, gastro-intestinal atony, 
hypochlorhydria, diarrhoea and in- 
testinal fistula, deficiency of vitamin B, 
is often a complicating factor. 

‘Berin’ provides a simple means of 
administering the vitamin, supple- 
menting treatment of these conditions. 


8, 1945 


 ELIN in BER1|WN 


Tablets 50 mg, Ampoules 100 & 500 mg. Tablets | & 3 mg. Ampoules 5 & 25 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


FROM YOUR GOATS 


DIVIDE YOUR SHEEP | 


The goat is an interesting animal; but the evangelist has classed his case as irremediable. 


TESTICULAR BIOPSY IS THE ONLY PRIOR’ CRITERION OF REVERSIBILITY IN 
CASES OF OLIGOSPERMIA AND AZOOSPERMIA. 
SEMINOLOGICAL EXAMINATIONS FORETELL YOU NOTHING. 


OF 127 INFERTILE MEN WITH LOW NEGATIVE SPERM COUNTS: 
had lesions conceivably produced i “— 48 revealed irreparable atrophic or 


by gonadotrophic deficiency, hence 
worth treating with this hormone. On 
a very MILD dosage, 400 i.u. thrice 
weekly, 12 got a total sperm count of at 
least 200 million; 22 got an increase of 
several million. -A number of the 
remainder showed growth of germinal 
epithelium with maturation of younger 
cell forms only, HENCE DESERVING 
OF MORE INTENSIVE THERAPY. 


GESTYL 


GONADOTROPHIC HORMONE 


obstinate lesions, not dependent 
upon any endocrine defect whatsoever : 
Their gonadotrophic treatment was 
waste of time and material. 


The case series quoted is that of Charny, C. W., Am. 
J.Men.Sce,, 207, 4 p., 519 (1944). A consulting-room 
technique for testicular biopsy is detailed by 
(1) Charny, Amer. j. Mental Science, 207, 519 
(April 1944) and by (2) Hemphill, 1944 (in press). 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 67823 @ TELEGRAMS: MENFORMON, RAND, LONDON 
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ANING 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental” 


anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 

’ relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


The Reconstructive lonic 


WITH A WORLD-WIDE REPUTATION 


= shortening and brightening the trying period of mime? 


after illness, operation, or parturition, Neuro Phosphates stands 
supreme. Its rapidity of action and pleasant taste make it of 
exceptional value as a reconstructive tonic in general 
debility, nervous exhaustion, and impaired vitality. 


Each adult dose (two teaspoonfuls) contains 
in acid state : 


Sodium Glycerophosphate - 
Calcium Glycerophosphate - - 22ers. 
Strychnine Glycerophosphate - 1/64¢r. 


Sample on request 


EURO PHOSPHATES 


ESKAY BRAND: 


MENLEY & JAMES LTD. 


123, COLDHARBOUR LANE, LONDON, S.E.5 
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pregnancy 


The value of the inclusion of Marmite in the diets of 
pregnant women is well recognised. Confirmatory evidence 
of its somewhat special use in this connection is given in a 
paper in which the author concludes that ‘*‘ supplementary 
feeding with Marmite, or a similar yeast extract, during 
pregnancy results in a statistically significant reduction in the 
stillbirth-rate and neonatal mortality.’’ (Lancet, 1944, i, 208.) 


MARMITE 


yeast extract 
contains vitamins of the B, complex 
RIBOFLAVIN (vitamin B,.)- - mg. per oz. 
NIACIN (nicotinic acid) - - - 165 mg. per oz. 
Jars: l-oz., 6d.; 2-o0z., 10d.; 4-oz., Is. 6d.; 8-o0z., 2s. 6d.; 16-0z., 4s. 6d. 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 4s; 


THYROID 


In the preparation of “ Glanoid ’”’ Thyroid the Armour Labora- 
tories employ a technique of assaying and blending desiccated 
animal thyroid to compensate for the natural variation in 
the iodine store. Whenever Thyroid medication is required, 
dependable and unvarying clinical potency is assured by 
prescribing ‘“ Glanoid ” Thyroid. 


The “ Glanoid’”’ Thyroid preparations include Tablets 1/100 
grain to 5 grains (Plain or Keratin Coated), Extracts for Oral 
Administration and Sterile Solution for Injecti6n. 


Literature concerning the various “ Glanoid ’’ Medicinal Pro- 


ducts of Animal Origin will be gladly sent on request to 
interested practitioners. 


Telegrams : 
** ARMOSATA-PHONE 
LONDON 


Telephone : 
MONARCH 8044 TARMOUR ANO “COMPANY 


THORNTON HOUSE- FINSBURY SQUARE: LONDON-E-C:2 
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A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoy!l dimethy| 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 

Journal of Medicine,’ Dec. 7th, 1939, 
SUNCAN FLO provides unequalled anesthesia for 

COINS Ya “outine use. 


= LOCKHART, & CO 


Spinal “D"’ is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anasthesia 

_— in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


fat) AT THE MENOPAUSE 


prescribe 


STILBAGEN 


A very effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


i Packed in 5, 10, 20, 40 and 90 oz. 
‘bottles 


SON. LTD... MANUFACTURING CHEMISTS, LONDON. E.C.2 
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C.J. HEWLETT & 


PHENIODOL MEAL B.D.H. 


A Cholecystographic Agent for Oral Use 


Pheniodol Meal B.D.H. is a contrast medium for oral administration in 
cholecystography. It is at least as effective as iodophthalein given 
intravenously and is less likely to produce untoward symptoms in the patient. 
Extensive use of Pheniodol Meal B.D.H. has resulted in the recognition of its 
efficacy and acceptability by physician, radiologist and patient. There is no 
more effective or convenient cholecystographic contrast medium. 

Pheniodol Meal B.D.H. contains §0 per cent. of pheniodol with flavouring and 
suspending agents. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


ULPHATHIAZOLE — BOOTS is manufactured in the laboratories of Boots 

Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 

against haemolytic streptococci, meningococci and pneumococci, and is the most 

promising sulphonamide in the treatment of staphylococcal and gonococcal infec- 

tions. Evidence based on more than 2,000 military cases indicates that about 

go per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 

Supplied in tablets containing 0.5 gm. (74 gr.) 
Bottle of 25 ... ve --- 2/44 | Bottle of 100 ... ne 8/6 


Bottle of 50 ... 4/6 | Bottle of ... coe 39/14 
Prices net. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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TRADE MARK 


acetarso 


L vaginal compound 


In the treatment of leucorrhoea associated with the presence 
of 7. vaginalis, formerly so intractable a condition, ‘SVC’ 
brand of acetarsol vaginal compound is frequently effective. 
The product is available in two forms; tablets of elongated 
shape for insertion containing grains 4 of acetarsol in cach 
and powder for insufflation containing 12.5 per cent. of acetarsol. 
In response to a number of requests the volume of the latter 
preparation has recently been doubled, the total acetarsol 
content remaining the same. Vaginal insufflations are contra- 
indicated during pregnancy. 


. 
Tablets available in containers of 25 and 100, powder in 


containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., 


10 
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ANTITOXIC 


AND 


ANTIBACTERIAL 
SERA 


Diphtheria Antitoxin 
Tetanus Antitox:n 
Tetanus-Gas-gangrene Antitoxin 
Gas-gangrene Antitoxin (Perfringens) 
Gas-gangrene Antitoxin (Polyvalent) 
Anti-dysentery Serum (Polyvalent) 
Streptococcus Antitoxin (Scarlatina) 


Antisstreptococcus Serum (Polyvalent) 


Exhaustive tests ensure that all these products satisfy high standards of purity 


Manufactured and tested at The Evans Biological! Institute in accordance 
with the Therapeutic Substances Reguiations, 1931-1939 under U.K. 
Manufacturing Licence 18 


For further particulars apply to 


Liverpool: Home Medical Department, Speke, Liverpool, #3 
London: Home Medical Department Bartholomew Close, E.C.} 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER @ WEBS £4 TD. 


: 
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Synapoidin’ 
Combined 


Anterior Pituitary and Chorionic 
Gonadotrophins 


‘Synapoidin’ is a balanced combination of the follicle- 
stimulating principle, extracted from the anterior lobe of the 
pituitary gland, and the luteinizing hormone obtained from 
pregnancy urine. These two gonadotrophins are highly 


’ purified and combined in such proportion that, when admini- 


stered in proper doses to sexually immature animals, they 
will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring 
during normal sexual development. 


‘Synapoidin’ appears to be a particularly useful agent for 
the stimulation of ovarian activity in women with functional 
menstrual disorders and sterility resulting from deficiency 
of pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent 
gonadotrophic preparation than has been previously 
available. 


In the male subject the follicle-stimulating hormone acts 
only on the germinal epithelium, increasing spermatogenic 
activity ; the luteinizing hormone acts on the interstitial 
secretory elements of the testes, inducing secretion of 
the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy rat-units 
details on request 


PARKE, DAVIS & COMPANY 


50. BEAK STREET : LONDON. W.I 
Inc. U.S.A., Liability Ltd. 


THE LANCET,]) 


THE LANCET GENERAL ADVERTISER 


|MARCH 3, 1945 


HYDROCHLORIDE *B.W.& CO. 


FOR THE CONTROL OF PAIN 


The powerful analgesic action of Pethidine 
Hydrochloride is rapidly developed and is main- 
tained for many hours. By oral or parenteral 
administration, it may be used for pre- or post- 
operative medication, to produce obstetric analgesia, 
to control the pain associated with malignant 
growths, cardio-vascular and neurological con- 
ditions, and to relieve dysmenorrheea and biliary, 
renal and intestinal colic. Pethidine Hydrochloride 
is well tolerated in therapeutic doses, and has 


little tendency to produce habituation. 


For oral administration 


* TABLOID PETHIDINE HYDROCHLORIDE 


—25 mgm. and 50 mgm.—each strength in bottles of 25, 100 and 500. 


For injection 


* HYPOLOID °.. PETHIDINE HYDROCHLORIDE 


—100 mgm. in 2 c.c. in boxes of 12 and 100. Also available 50 mgm. 
per c.c. in 1 c.c. ampoules in boxes of 12 and 100 and in rubber- 


capped bottles of 50 c.c. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 
CAPE TOWN 


NEW YORK 
BOMBAY 


MONTREAL 
SHANGHAI 


SYDNEY 
BUENOS AIRES 
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H. K. LEWIS & Co. Ltd. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University a Hospital Medical School; Honorary Director, X-Ray 


Diagnostic Department, University College Hospital, etc.; PETER gt as = on C.P., FF. R., D.M.R.E. ; 
and the late E. W. TWINING, MRCS. F F.F.R., 
Vol. I. Pp. xii +590. 398 ea 63s. net. 
Vol. Il. Pp. xii +456. 307 Illustrations. 50s. net. 
Voi. ITI. Pp. xiv+ 800. 710 Illustrations. 76s. net. 


“The whole work is beautifully produced and lavishly illustrated, and must be cla§sed as one of the greatest medical books in the English 
language.""—Tue Ciinicat JouRNAL, 


A veyed PRACTICE OF SURGERY | TREATMENT BY MANIPULATION IN GENERAL AND 


By TON BAILEY. F.R.C.S. ,and R. J. McNEILL LOVE, CONSULTING PRACTICE 
Sixth Edition. 92 ustrations my 8vo.| By A. G. TIMBRELL FISHER, M.C.,F.R.C.S. Fourth Edition. 
378. 6d. net ; postage 9d. {Reprint 1944 With 68 Illustrations. Demy 8vo. 16s. net ; postage 7d. 
WHAT TO DO IN CASES OF POISONING e | VARICOSE VEINS, HAMORRHOIDS AND OTHER 
By W. MURRELL, M.D. Fifteenth Edition. Revised by H. G,., CONDITIONS: Their Treatment by Injection 
BROADBRIDGE, M.B., B.S. M.R.CS., L.R.C.P. F'cap 8vo.| By R. ROWDEN FOOTE, M.R.CS., L.R.C.P., D.R.C.O.G. 
8s. net; postage ‘4d. | Demy 8vo.. With 54 Illustrations. 12s. 6d. net ; ; postage 4d. 
Just Published With 95 Illustrations Demy 8vo “16s. net; postage 7d. 


SUPERVOLTAGE X-RAY THERAPY 


A Report for the Years 1937-1942 on the Mozelle Sassoon Supervoltage X-Ray Therapy Department, 
St. Bartholomew’s Hospital 
By RALPH rane. M.S., M.B., F.R.C.S., D.M.R.E. 
Sir Halley Stewart Fellow 


With the Technical Assistance of G. S. INNES, B.Sc., A.M.ILE.E. 
Physicist to the Mozelle Sassoon Department 


With a Foreword by THE LORD HORDER, G.C.V.0O., M.D., F.R.C.P. 


VENEREAL DISEASES MINOR MEDICAL OPERATIONS 
By E. T. BURKE, D.S.0., M.B., Ch.B. With 133 Text Illustrations | For Senior Medical Students and Recently Qualified Prac- 


and“6 Coloured Plates. Demy 8vo. 35s. net; postage 9d. titioners 
By KENNETH HARRIS, M.A., M.D. Cantab., F.R.C.P. Lond., 
and EDITH » M.B., B.S.Lond., D.P.H.Eng. With 
ANASTHETICS AFLOAT 41 Illustrations. Crown 8vo. 7s. 6d. net; postage 5d 
By Surgeon Commander RONALD WOOLMER, R.N.V.R., 
BA. B. 1B. Ch. Oxon., D.A. With Fy Introduction by Surgeon INJURIES AND THEIR TREATMENT 
Captain H. D. DRENNAN, R.N., D.S.O. With Illustrations. By W. ELDON TUCKER, M.A., B.Ch., F.R.C.S. With 80 Illus- 
Crown 8vo. 6s. net; postage 4d. trations. — 8vo. 9s. — postage 7d. 


LEWIS’S CHARTS—Used in Hospitals and in Private Practice 


THE FOLLOWING SIX CHARTS ARE UNIFORM IN PRICE :— 
32s. per 1000; 17s. per 500; 8s. 9d. per 250; 3s. 9d. per 100; 2s. per 50; Is. 3d. per 25. 
“*HANDY” TEMPERATURE CHART (Morning and Evening). Arranged for three weeks. 10% in. x8 in. 


COMBINED TEMPERATURE CHART for graphing Temperature, Pulse and Respiration on one Sheet (Morning and Evening). Each Chart 
will last six weeks. 10} in. x 8} in. 


FOUR-HOUR TEMPERATURE CHART. (Printed Black or Red.) Each Chart lasts one week. 104 in. x8 in. 
TEMPERATURE, PULSE AND RESPIRATION CHART. 6in.x3}in. Arranged for two weeks, 

NURSING CHART. This Chart affords a ready method of recording the progress of the case from day to day. 10} in. x 8 in. 
MATERNITY CHART. Arranged for two weeks. 


CLINICAL CHART FOR TEMPERATURE OBSERVATIONS, =. (Morning and Evening). Arranged bf W. RIGDEN, M.R.C.S. Each Chart 
is arranged for four weeks. 13in.x8in. 40s. per 1000; 22s. 6d. per 500; 12s. 6d. per 250; Ss. 6d. per 100; 3s. per 50; 1s. 9d. per 25; 
ls. per dozen. 

BLOOD-SUGAR CHART. £3 per 1000; £1 12s. per 500; 18s. per 250; 8s. per 100; 4s. 3d. per 50; 2s. 6d. per 25; Is. 6d. per dozen. 


— CHART. Specially di ed for use with the VISITING LIST. 18s. per 1000; 9s. 6d. per 500 ; 5s. per 250 ; 2s, 3d. per 100; 6d. per 
is Chart measures 6 in. x 3in., and is arranged for four weeks. 


ARTIFICIAL Ltent CHART. Designed by Dr. KATHERINE M.L.GAMGEE. £3 10s. per 1000; £1 17s. 6d. per 500; £1 per 250; 9s. per 100; 
. per 50; 2s. Od. per 25; 1s. 6d. per dozen. Size 13 in. x 8 in. 


Pr CHARTS CARRIAGE FREE IN THE BRITISH ISLES. SPECIMENS OF ANY CHART POST FREE, 
The above Charts are subject to Purchase Tax. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


Telegrams : ‘‘ Publicavit, Westcent, London - Telephone : EUSton 4282 (5 nes) 
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ORIGINAL 


THE VALUE OF WORK IN TREATMENT OF 
TUBERCULOSIS * 


FREDERICK HEAF, MD CAMB., MRCP 
SENIOR MEDICAL OFFICER, LCC PUBLIC HEALTH DEPT. 


THE use of work as a therapeutic measure in the treat- 
ment of tuberculosis begins with Marcus Paterson’s bold 
and enterprising methods at Frimley during the years 
1910-16. Prior to this day gentle exercises had been 
prescribed, but the attitude of physicians in general was 
to forbid any form of labour to the tuberculous, par- 
ticularly movements involving the muscles of the thorax 
and upper extremities. That period I would call the 
pre-Patersonian era, when work was taboo and the mild 
exercises prescribed by the less cautious physicians were 
quite arbitrary and unrelated to clinical observations 
on the patient’s condition. 


UNPRODUCTIVE AND PRODUCTIVE WORK 

Paterson brought order out of chaos by instituting a 
rigid system of rest and graduated exercises controlled 
by careful recordings of the patient’s temperature, 
pulse-rate, and opsonic index. His theory of auto- 
inoculation mdy not have been correct, but it was a 
foundation on which he could build a controlled form 
of treatment which took the patient with reasonable 
safety from absolute rest in bed through all the grades 
to heavy work. Unfortunately, the discipline imposed 
on both physician and patient for the successful applica- 
tion of the strict routine of this treatment, combined 
with the lack of variation of the exercises, induced 
boredom and depression in many patients which often 
gave way to irresponsible behaviour on discharge from 
the sanatorium. The regimentation of patients to 
accurately graded but monotonous labour, often of a 
simple and almost childish character, did not stimulate 
that confidence and hope of return to remunerative 
employment which we now know is essential if the 
patient’s full coéperation is to be gained in our efforts 
on his behalf. Moreover, the long years of military 
discipline endured by many patients during 1914-19 
created a strong aversion to the clockwork regularity of 
the Patersonian routine and it was not easy to persuade 
them that the discipline of the treatment was essential] 
for their successful recovery from the disease. 

At Papworth, Sir Pendrill Varrier-Jones, visualising 
the psychological value of productive employment as a 
stimulus to work, disregarded the scientific basis of 
Paterson’s treatment and began to give patients in- 
dustrial work which eventually had an economic value 
that could offer a means of livelihood under the ideal 
environment of a village settlement. In doing this he 
created for the patient a vista of hope by repressing 
the invalid complex and encouraging the man’s con- 
fidence in himself as a worker. The monotony of the 
daily repetition of set exercises was replaced by the 
thrill of productive industry. But this gain was effected 
by the loss of careful graduation of energy output, and 
assessment of working capacity was based more on trial 
and error than on careful clinical observation and 
laboratory investigation. 

The remarkable growth of the industries at Papworth 
gave Sir Pendrill an ever-widening opportunity to cater 
for the employment of the great variety of patients 
attracted by the prospect of security and permanent 
employment within the shelter of the village settlement. 
At one stage it Seemed that the industrial clinic would 
overshadow the primary object of the venture which was, 
of course, the cure of tuberculosis. Happily that 
danger has been averted by concentrating on the 
individual requirements and treatment of each employee 
as a medical case requiring continuous care and observa- 
tion, even though his work may have a high economic 
value. 

Concurrently with the decline of Patersonian methods 
and the development of occupational therapy an increase 
in the use of collapse therapy was taking place through- 
out the country. That had a profound effect upon the 
use of graduated exercises as a means of treatment and 
has completely shattered the auto-inoculation theory. 


* Address te 
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the Tuberculosis Association on Nov. 17, 1944. 
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It has however encouraged physicians to focus their 
main attention on the pulmonary lesion and has lessened 
their consideration of the many sociomedical and psy- 
chological problems which are peculiar to each patient. 
Seria] radiography further helped to spotlight the lesion, 
throwing the patient’s personality and general reactions 
into the surrounding darkness. 
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DIVERSIONAL THERAPY AND REST 


% is not surprising, therefore, that some medical 
superintendents not fully acquainted with Paterson’s 
methods and the benefits of a strictly regular sanatorium 
routine as a therapeutic measure have relied almost 
entirely on collapse: and chemotherapy to produce 
results. Others, seeing the obvious advantages of 
relieving the enforced idleness of patients by work, and 
remembering the old proverb that Satan finds mischief 
for idle hands to do, have grasped at the shadow of 

-apworth and instituted handicrafts. So long as these 
efforts at keeping the patient occupied are regarded as 
diversional therapy, all is well, but such employment 
must not be confused with the real productive occupa- 
tional therapy of an industrial settlement or the strict 
graduated exercise therapy which Paterson developed 
at Frimley. 

Diversional therapy has a psychological value in 
relieving the introspective boredom which encourages 
disobedience and is so often present: in sanatoria where 
no work of any kind is organised, but it has dangerous 
consequences if patients are allowed to accrue considerable 
profits by the private sale of the articles they make. 
All financial arrangements connected with both diver- 
sional or occupational therapy should be centrally 
controlled and an encouragement grant of from 5s. to 
10s. per week paid to those who make saleable goods. 
If this is not done there is a real danger of the patients’ 
zeal to amass a little fortune interfering with his clinical 
progress. Just as the clinical side of occupational 
therapy needs placing on a regular basis, so the financial 
side must conform to a system that prevents harm from 
over-exertion but, at the same time, induces the patient 
to progress along the road to full rehabilitation. 

In my peripatetic duties I am often distressed to see 
how truly some sanatoria have become what Paterson 
called ‘homes for tuberculosis.’ Discipline is at a 
discount, and, except for meal times, the patients are 
left to their own resources as regards occupation and 
amusement. A pretence at graduated exercises is 
made by a weekly instruction to do one, two, or four 
miles, or maybe to walk to the nearest cross-roads, 
maybe passing the local pub on the way ; but little or 
no attempt is made to find out if the prescription is 
being carried out conscientiously. Handicrafts may be 
encouraged, but the patient too often buys his own 
material and conducts his own business even to the 
exploitation of his fellow patients. All this is thor- 
oughly bad and has no therapeutic value whatsoever. 

Rest hours, too, are often times for political arguments 
or incubation periods for the hatching of complaints. 
The importance of controlled rest as an adjunct to work 
therapy has long been appreciated in sanatorium practice, 
but there has been too little attention paid to instructing 
patients how to obtain the full benefit from the rest 
period. The art of relaxation is one which few patients 
acquire without tuition, and I suggest that the full value 
of mental and muscular relaxation has not been fully 
explored in the treatment of tuberculosis. It is a field 
awaiting the attention of the physiotherapist, but the 
majority of us could do a great deal more in our own 
institution to increase the beneficial effect of the rest 
hours to which so much lip service has been paid in the 
past. 

With the pioneer work of Paterson, Varrier-Jones, and 
McDougall before us, and the support of the benefits 
under memorandum 266T and the Disabled Persons 
Employment Act, the development of a full rehabilita- 
tion scheme to run alongside of the clinical treatment 
awaits our immediate attention and thought. 


A DISCIPLINED ROUTINE 


H. A. Pattison, of the Potts Memorial Institute, has 
written: ‘‘ The most important requisite for full 
recovery from good, sound, solid 


tuberculosis is a 
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eharacter.”” Bearing this in mind. sometimes feel 
that in our treatment of the disease we often fail to 
realise our responsibilities to prepare the patient both 
mentally and physically for carrying out the regular 
routine we advise him to adopt in his post -sanatorium life. 
Perhaps the worst we do is to present him with a time- 
table and a set of rules when he enters the institution, 
and leave him to discover that none is kept by other 
patients except punctuality at meals. Better no rules 
at all than a code that is ignored by both staff agd 
patients alike. 

You may say ‘‘ But what has work to do with dis- 
cipline and discipline with work would answer that 
by instituting a well-graduated programme of work and 
rest therapy. with proper control and supervision, you 
lay the foundations on which to build a sound structure 
of regulated sanatorium routine. For work therapy 
not only strengthens character and reliability in the 
patient, but it also demands frequent and _ periodic 
examinations and tests by the physician to enable him 
to ‘assess the capacity and adaptability of the patient 
tothe work. It demands vigilance and constant observa- 
tion by the staff. which cannot be maintained without 
dise ipline. 

From village settlements we have learned the — 
suitable occupations at which our patients can, be 
employed both in productive industry and in staffing our 
institutions, and more can be learned by frequent visits 
to such centres. By making these visits you will come 
to appreciate that the task is not easy either for the 
physician or the patient. There is still a large amount of 
research to be done on both the psychological study 
of the disease and on methods of assessing the patient’s 
capacity for work. To achieve this our sanatoria must 
become well-disciplined institutions commanding the 
respect and confidence of both those within and outside 
their gates; and though it is increasingly necessary to 
continue our detailed investigation of the lesion by 
modern methods and to apply the most recent advances 
in treatment with critical and balanced minds we must 
not let the trial of such procedures deflect our course 
from the ultimate aim of returning the patient to pro- 
ductive work. Completely successful treatment means 
that the patient returns to normal life and is able to 
earn an adequate wage at a useful occupation. Collapse 
therapy alone will not ensure this, neither will graduated 
exercises or occupational therapy. To obtain this 
satisfactory result in the largest number of cases requires 
early diagnosis, facilities to administer modern methods 
of treatment, and a_ well-planned rehabilitation pro- 
gramme. In this latter part three factors play important 
roles—discipline, assessment, and work—three factors 
which in many of our sanatoria are lamentably neglected. 


ASSESSMENT 

[nu assessing the patients’ capacity for work, the present 
practice of relying on temperature and pulse-rate 
records, with an occasional sedimentation test, is in- 
sufticient to enable us to predict with any degree of 
certainty that a patient may undertake work requiring 
a known energy output. Evidence of cavity closure 
or yetrogression of radiographic shadows is always wel- 
come, but it does not necessarily indicate fitness for work. 
In fact many patients with open cavitation can be 
safely employed at occupations which would be dangerous 
to many with minimal lesions. Controlled diversional 
therapy can be undertaken with beneficial results by 
many patients with active disease, and occupational 
therapy can be safely prescribed to patients with exten- 
sive radiographic shadows provided we keep within their 
capacity for work. Orr and Leitch have estimated with 
considerable accuracy the energy required, in calorie- 
hours, to perform certain types of labour. These tables, 
which have been published,! are a basis upon which 
future research can be built. We need a_ simple 
and practical method of finding the maximum amount 
of energy which each patient can safely expend. 
When we know this figure we can direct him to take up 
an occupation which demands an energy output that is 
below the known safety figure. 

Much research is being done on these lines at Pap- 
worth, Preston Hall. and other rehabilitation centres. 


l. Orr, J. Leiteh Nutr. Abstr. 193s, 7, 509. 
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and I look forward to seeing this work extended to all 
large sanatoria in the country. When this occurs the 
discharge report on any employable patient will not deal 
mainly with physical signs, radiographic reports, tem- 
perature and pulse records, but will give information 
on the physical and psychological fitness of the patient 
for certain types of work for which he has been proved 
suitable by physiological and other tests. Here is a 
new field of work for all of us, and the more we explore 
this ground the greater will be the assistance we can give 
to the patient and his future employer by being able to 
state with reasonable confidence the type of work for 
which any individual is. most suitable. 

It has been estimated that there are at least 20,000 
occupations by which people can earn a living. Nobody 
has made a complete list of occupations suitable for the 
tuberculous. I doubt whether it would be possible to do 
so, because every job is qualified by such factors as 
environment, remuneration, hours of work, and living 
conditions. In recommending a patient for any par- 
-ticular employment these factors must be taken into 
account along with the ‘estimation of his capacity fon 
work. 

At a village settlement or at a sanatorium the living 
and working conditions approach nearer to the ideal for 
the tuberculous than anywhere else. It is for this 
reason that we should endeavour to employ as many 
ex-patients on the staff of a sanatorium as possible. If 
our patients are unable to find refuge in these safe har- 
bours they should be able to anchor in the calm waters of 
sheltered industries either in special workshops or in 
modified employment in normal industry. Only those 
who are fully seaworthy should be allowed to brave the 
storms of the open labour-market where efficiency, speed. 
and mass production methods put strain on the weak 
places and may cause such irreparable damage that the 
craft may never put to sea again. The shores of the 
tuberculosis world are strewn with too many such wrecks. 
many due to having set out on voyages which they were 
totally unfit to undertake. It is our duty to prevent 
those at present nies repair from meeting a similar 
fate. 


EXFOLIATIVE DERMATITIS TREATED 
WITH CYSTINE 
REPORT ON TWO CASES 
B. A, PETERS, MD CAMB., D PH 


Mr ICAL SUPERINTENDENT, HAM GREEN HOSPITAL AND 
SANATORIUM, BRISTOL 


Case 1—A man, aged 56, had been treated by the late 
Dr. N. Burgess for several years for severe recurrent seborrheic 
eczema. He was admitted to Ham Green Hospital on 
Feb. 10, 1939, supposed to be suffering from erysipelas. He 
said he had been suffering from recurrent attacks of exfoliative 
dermatitis and eczema for the previous 4 months. On admis- 
sion his temperature was 100-6° F, pulse-rate 128 per min., 
and general condition poor; exfoliative dermatitis involved 
the whole skin of the body, including the face and eyelids. 
On the_trunk were large patches covered with crusts from the 
weeping eczematous areas. He was treated with flavine 
in 1000 and paraftin locally and * Proseptasine | gramme 
four-hourly internally. 

His temperature slowly subsided, becoming normal at the 
end of a week. During the next 4 months the patches ot 
eczema recurred, chiefly on the trunk. while the extensive 
exfoliation of the epithelium continued on the: remainder ot 
the skin. He was given vitamins A, B,. C, and D, and 
nicotinic acid with no improvement ; in fact his general con- 
dition was steadily deteriorating and his appetite was 
extremely poor. On June | he became mentally confused 
and noisy, and cedema of the feet-and legs appeared. On 
June 7 the cedema invaded the: arms and the whole of the 
trunk with associated ascites. By now he had become 
comatose and was apparently dying. 

During the period June 1-7 the exfoliated scales were 
collected from his bed daily. The average daily weight of 
epithelium shed was 19 grammes per day. At that time the 
total intake of protein was not more than 50 g. daily, so this 
logs of epithelium represented about a 40°,, loss of his total 
protein intake.- Since epithelium is a keratin-like substance 
and human hair keratin is known to contain a high proportion 
of eystine (15°,,), and since no information was available as to 
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the proportion of cystine in human epithelium, I carried out 
the following estimations with the help of Dr. N. Cunningham. 
rhe scales were first dried in a vacuum desiccator to constant 
weight and the amount of sulphur in the séales was estimated 
by grinding the scales to powder, fusing in the presence of 
sodium peroxide and bicarbonate, converting the sulphur into 
Ba SO,, weighing the precipitate, and calculating the sulphur 
as cystine. Two experiments showed that the epithelium 
contained 3-11°,, and 3-19°, of eystine, assuming all the 
sulphur was present as cystine. In drying the scales lost 
13°), of their weight. As a control I collected desquamated 
skin from the hands of men recovering from scarlet fever, 
and the amounts of cystine in their epithelium were estimated 
to be 2-68, 2-34°/,, 2-54°%, 2-059, and 2-39°%. Calculated 
on the amount of protein in his diet, the patient was therefore 
taking in about 1-5 g. of eystine and losing through the skin 
0-52 g. daily. His total input was not more than 50 g. of 
protein daily, which is usually considered the minimum for 
an adult for maintaining nitrogenous equilibrium, so he was 
probably taking too little protein te maintain life-—hence 
the generalised anasarea, which was probably a hunger 
oedema. 

From June 10 the patient was given 0-25 g. of cysteine 
hydrochloride subcutaneously and 1 g. of cystine by mouth 


daily. On the 13th an immense diuresis started. The 
volume of urine could not be measured because he was incon- 
tinent. By the 19th he had an extraordinary shrunken 


appearance, owing to the loss of water, but he was mentally 
clear and began to eat well. The skin lost its angry look, 
desquamation ceased, and in a few days the skin became 
normal, Besides the local improvement, his general con- 
<«lition greatly improved and by July 21 he appeared well. 
In all, 2 g. of cysteine was given subcutaneously and 10 g. of 
eystine by mouth. At the end of 10 days, as he was eating well, 
the cysteine and cystine were stopped. On July 27 he developed 
a weeping eczematous patch on the abdomen with a pyrexia 
of 101° F, but with no return of the pityriasis on any other 
part of his skin. Staphylococcus aureus was recovered in pure 
culture from the skin; a vaccine was made trom this and 
fifty million organisms were given sub cutem on Aug. 64. 
On Aug. 7 the patient appeared acutely ill, with a frothy 
sputum and signs of* generalised @dema ot the lung. He 
died on Aug. 8. An autopsy revealed oedema of the lung, 
and histological sections showed advanced emphysema, with 
no inflammatory reaction. ©The remaining organs were 
healthy. Presumab!yv the acute cedema of the lungs was an 
allergic reaction to the vaccine, a very painful and unexpected 
occurrence. 

Case 2.—A woman, aged 69, was admitted on Sept. 15, 
1943. She gave a history of inflammation starting on the 
toot 4 months previously and gradually extending up the 
legs on to the trunk. Her general condition was very poor. 
The skin on both legs, abdomen, and back was angry looking 
and was covered with thick desquamating flakes on the 
affected areas. She also had chronic bronchitis. 

She was treated first with ‘ Sulphamezathine,’ 
and all the vitamins A, B,, C, and D, ‘ Marmite,’ and nicotinic 
acid up te Oct. 18. with a calamine lotion locally. Her 
general condition improved but the local condition spread 
further without improvement. She was then given 1 g. of 
cystine by mouth for 20 days, and began to improve slowly. 
The skin became normal and she was discharged on Dec. 22 
in good health and with a normal skin. 

This patient had been existing for several months on a diet 
deficient in every respect, so I suggest her condition was due 
to an insufficiency of the essential amino-acids. Unfor- 
tunately in her case it was not possible to carry out similar 
estimations. 


a good diet, 


DISCUSSION 
Pityriasis rubra (exfoliative dermatitis) is of two types. 
One is an acute disease with high fever and intense 
toxemia, and may end fatally or recover completely. 
These cases occasionally reach fever hospitals with a 
diagnosis of scarlet fever. The other type is very 
chronic, tending to follow chronic eczema or psoriasis, 


liable to recurrences, and usually very intractable. 
I suggest the following pathology for the latter 


type. 

An extensive chronic destructive damage to the skin 
«drains protein from the body in its attempt to restore 
the epithelium, besides the losses in plasma exuded from 
the raw surfaces. Owing to this drain there may not 
be sufficient sulphur-containing amino-acids available to 
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provide materials for building normal epithelium, if 
the epithelium so constructed is made of unsuitable 
amino-acids it may split and be shed as soon as it is 
formed. It is noticeable that my controls showed about 
less sulphur in the epithelium than the ease invest i- 

gated. This might that in the diseased epi- 
the lium the organism was trying to build the skin with 
cystine instead of with a proportion of methionine,’ as 
the proportion of sulphur in cystine to that in methionine 
isas 5 to 4. 

Dr. F. J. Lewis suggests that the controls could not be 
regarded as normal, or why should the skin peel after 
scarlet fever ? This objection is not entirely valid, for 
the bulk of the shed skin after scarlet fever was laid down 
during health, although the synthesis of the deeper 
layers may have been interfered with by the toxin, as 
might also occur in the similar condition sometimes seen 
after gold or arsenic administration. The best control 
material would probably be the epithelium raised by an 
extensive scald, but this was not available at the time. 
It is practically impossible to obtain a corresponding 
specimen from post-mortem skin, because such speci- 
mens would be certain to contain parts of the skin 
papille 

If a high proportion of essential sulphur-containing 
amino-acids are being squandered by the skin, insufficient 
are left to build the serum-proteins—hence the hunger 
cedema in case 1. Possibly there was a shortage of 
glutathione also in this patient for the same reason, 
accounting for his profound depression and mental 
disturbance. as this substance plays some part in the 
oxidative processes in the body. If an excess of 
anaerobes are present in the gut they may destroy the 
sulphur amino-acids before absorption, for some of these 
bacteria need cysteine to develop their enzymes. After 
such foods as peas, beans, or eggs in excess most people 
pass flatus obviously containing H,S, so some destruc- 
tion of sulphur amino-acids can easily occur in the gut 
and might become dangerous. Numerous Cl. welchii 
were found in the stools of case 1, but it was impossible 
to say if they were present in abnormal numbers. 

The remarkable effect in case 1.of injecting cysteine 
could hardly have been a coincidence. It is now known 
that the only essential sulphur amino-acid is methionine. 
It must be convertible in the body to cystine but the 
reverse apparently cannot occur. If enough cystine is 
available it would presumably prevent the conversion of 
some of the more essential methionine into cystine ; 
hence the benefit of giving cystine or cysteine. The fact 
that diuresis did not occur until the patient had had 
5 g. in all of cystine and cysteine suggests that it was 
due to the synthesis of serum-protein, but it is, of course, 
possible that cysteine in abnormal concentration may 
have a diuretic effect in itself. The effects in case 2 were 
less dramatic, but here again cystine by mouth led to a 
complete recovery. 

To prove these ideas it would be necessary to investi- 

gate the proportions of sulphur-containing amino-acids, 
saotinadine . cystine, or cysteine, in normal epithelium 
and also in the epithelial scales shed in exfoliative 
dermatitis... Of course, other amino-acids might be 
involved, but the response of these cases to treat- 
ment suggests that the chief lack is in essential sulphur 
amino-acids, 

Such cases are rare in 


suggest 


the practice of this hospital, 
and these results are published in the hopes that those 
with better opportunities may carry out further 
investigations on these lines. 


sUMMARY 


In two severe cases of exfoliative dermatitis rapid 
improvement in the skin and general condition followed 
administration of cystine or cysteine. In the first case 
some 40°, by weight of the protein intake was being lost 
in the desquamated skin. The cystine content of this 
skin was found to be 3-15°4, whereas in scarlet fever 
patientsthe cystine content of desquamated skin averaged 
2-4%. 

it is suggested that patients who are losing large 
—— of epithelium from any cause are liable to 
suffer f rom lack of — -containing amino-acids. 


Sy Be veridge and © Lucas (Biochem. J. 


J 1944, 38, 88) have 
shown that human hair isscuten contains 1 


) ot methionine 
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NITROGEN LOSS AFTER THERMAL BURNS 


EFFECTS OF ADDING PROTEIN AND METHIONINE 
TO DIET OF RATS 


P. B.. Crorr R. A. PETERS 
BA MC, MD, FERS 


With the technical assistance of Miss J. JENKINS 
FROM THE DEPARTMENT OF BIOCHEMISTRY, OXFORD 


OvR object was to determine whether the feeding of 
high-protein diets to animals would diminish the tissue 
wastage and loss of nitrogen (N) in the urine following 
burns, and whether a single amino-acid or a mixture of 
a few essential amino-acids could replace the total 
protein. 

Influence of Increased Protein Intake 

Jt has long been known that i yg produces a meta- 
bolic disturbance with losses of N in the urine: in a 
series of papers from 1930 onwards Cuthbertson and 
colleagues have reported investigations on man and 
animals suffering from injury due to fracture and tissue 
laceration (reviewed by Cuthbertson 1942a), From work 
on fracture cases (Cuthbertson 1936) it was concladed 
that *‘ diets rich in first-class protein, and containing the 
maximum of calories which the patient could consume 
failed to eliminate the negative nitrogen balance at the 
height of the katabolic process in many cases of fracture 
due to direct violence.’’ With less tissue damage the 
effect of increased protein intake was more favourable. 

Turning to the special problem of burns, Lucido (1940) 
in one patient observed a high output of urinary N (as 
well as azotzemia), and Black in 1941 drew our attention 
to this phenomenon in one of his patients. In animals, 
Clark, Peters, and Rossiter (1943) showed that, on a diet 
containing 10% casein and 10% dry yeast as a source 
of protein, rats lost weight and developed a negative N 
balance after a burn; and this negative balance con- 
tinued after the period of hemoconcentration was ended. 
They demonstrated also a sharp rise in blood non-protein 
nitrogen (NPN), a slight fall in the total plasma protein 
and a marked fall in the plasma albumin, giving a 
decrease in the albumin/globulin ratio. There was a 
tendency towards increase of N loss with increase in the 
temperature of the burn. The condition produced in 
these animals formed the starting-point for an investi- 
gation of the effect upon these N losses of increasing the 
dietary protein. In patients recently, Taylor, Levenson, 
Davidson, Browder, and Lund (1943) confirmed the 
large N deficits after burns, and produces -d evidence that 
large amounts of protein, up to about 290 g. per diem, 
would correct this loss. Anderson and Semeonoff (1944) 
have also found extensive N losses in the urine of severely 
burned patients. 

METHODS 

White rats weighing 100-150 g. were used. Sub- 
stantially, the technique of Clark et al. (1944) was 
employed for the metabolic work. 

Feeding.—The diets were : 


Increased - 


= Basal diet protein diet 


Wheat starch... 70 70 
Casein es 10 20 
Dry yeast .. 14 10 
Salt mixture 5 5 
Agar-agar... 2 2 
Cod-liver oil. . 3 

~ 100 110 
Water (approximately) ms 60 65 


Enough water was added to make into a consistent,dough, 
the amounts given above being approximate. Vitamin: B, 
concentrate 28 mg. (containing 0-2 mg. aneurin) was added 
to every 70 g. of wheat starch. This addition of vitamin B, 
was necessary because estimations kindly made by the late 
Mr. H. W. Kinnersley in this department showed that the 
aneurin content of the yeast used was low (300 ug per 100 g.). 
For convenience in making up the diet, the basal mixture 
containing 70°, starch was supplemented by the extra casein, 
and the changes so induced in the proportions of the remaining 
constituents neglected ; these are actually very small. 
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As Cuthbertson, McGirr, (1939) the 
ingestion of a known amount of food each day must. be 
ensured. Unless otherwise stated, the rats were given 15 g. 
per diem of the dough for a preliminary period of approxi- 
mately 10 days, until sufficiently steady conditions were 
reached. If more food or longer periods were required to 
reach a balance, additions up to an extra 5 g. were given and 
the time sometimes extended to 3 weeks. Unlimited drinking 
water was given. 

The rats were withdrawn from the metabolism cages for 
two periods daily—10 am to 12 noon and 3.30 to 4.30 pm— 
and fed in glass bowls. The urine was collected in decinormal 
sulphuric acid for the remaining 21 hours per diem, using a 
modification of Hopkins’s method for separation of the urine 
and feces. Elimination of all food from the metabolism 
cages avoided contamination of the yrine samples ; further, 
no loss of food could occur through the wide-meshed floor of 
the cages. 

After the first two or three days the animals ate their food 
completely. During the first 24 hours following the burn, 
conditions were disturbed and up to 5 g. was apt to be left 
unconsumed, The slight loss of urine during the 3-hour 
feeding periods has been thought less objectionable than errors 
induced by feeding the rats in their cages. 

Burning.—Rats were anxsthetised with ether and burned 
by immersion of the back (approximately one-third of the 
body surface) in hot water at 73° C for 30 sec. The hair was 
not clipped. A few experiments were done at 75°C but the 
temperature was reduced because of the heavy mortality-rate. 
With burns at 73°C the loss of animals was less than 1°, 
Controls were similarly anzsthetised but not burned, These 
burns led to destruction of the dermis and epidermis ; a hard 
scab quickly formed with almost no oozing in most experi- 
ments. Occasionally areas of the scab became detached, 
possibly by scratching, ‘but this did not appear to upset the 
experiment. In two animals kindly examined by Mr. R. L. 
Vollum, pPpuHin., no bacteria were found in the scabs and 
underlying tissue. 

Estimation.—Nitrogen estimations of urinary 
ammonia were determined by the method of Conway and 
O'Malley (1942) and of creatine and creatinine by that of 
Folin (1913). Throughout the paper, unless otherwise stated, 
‘urinary N”’ means firinary urea+-ammonia N,”’ Each 
day’s urine plus the washings of cage and funnel was made 
up to 100 ¢.cem, with decinormal acid and filtered. This was 
diluted 1 in 10, and 0-2 ¢.cm. taken for N analysis. 

When required for analysis the feces were stored in acidified 
alcohol (Mitchell 1923) separately for the preliminary period 
and for 9 days after burning; the grouped feces were ashed 
and total N determined by micro-Kjeldahl. 


RESULTS 

In a preliminary group burned at 75° C, six animals 
on the basal diet showed urinary losses averaging 
300 mg. urea -+-ammonia N in the 10 days following the 
burn, as compared with the mean daily output in the 
4 days preceding the burn. This confirmed the previous 
observations in this department of Clark et al. (1944). 
Compared with these, five rats maintained from the 
start on the raised protein diet (18° casein) showed a 
corresponding loss of 90 mg. N. Some observations 
upon the excretion of creatine in these rats are recorded 
in Appendix I. 

These results, though not statistically significant, sug- 
gested that a high-protein diet was beneficial: the 
experiments on the basal diet were then repeated on a 
group of seven animals burned at 73°C; again a loss of 
N occurred. This led to the final planned curative 
experiments, which will be reported in full. 

In these the animals were paired, one of each pair 
being ultimately burned and the other kept as a control ; 
each pair of animals was selected to have approximately 
the same weight and excretion of N on the basal diet. 
Four pairs of rats were used at one time; later six, 
making twelve metabolism cages in use at one time. At 
the start all the animals were on the basal diet ; after 
the 4-day period during which urinary estimations were 
made to ensure a sufficiently steady excretion, the 
animals were anzsthetised, and one member of each pair 
burned. From this time the animals were placed upon 


the experimental diet, either the raised protein or a 
continuation of the basal diet. 

The individual values for the daily exeretion of 
urinary N for eight pairs of animals on the basal diet are 
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TABLE I—DAILY URINARY UREA+NHg NITROGEN EXCRETION TABLE I1—DAILY URINARY (UREA+NH,) EXCRETIONS 
(MG. N PER 21 HRS.) OF RATS ON THE BASAL DIET (MG. N PER 21 HRs.) 
Rats on basal diet for days 0-3 inclusive, and then both 
Days control and burned animals placed on raised-protein diet 
Rat from day 4° onwards. 
6 1 3 5 4 7 33 
Davs 
Control animals Rat 
*pr 141 142126 141 125 118138 143,147, 150/152)144,133 
*DG 116137124114 118.117 114/117 122,122 127,143:127 
*DR 143 130,134 112 131 146144 154 164.149 154 161 205 
*EB 151123121) 93 115 144119138 135 148 111 115134 Control animals 
EE 150122120101 128 121 138 147 126.171 144149 160 
EO 183 169,178 146 131 154.163 138174 166:147 138 154 CD 131) P23 121 255 168 
ES, 152142115101 85 143 150 137 132 125/130 146 137 CE 99 200/206 
EV 154156 150 150 134.137 118 114125 140'120 129 144 CH 116 122 2210 211 186: 
Mean 149140 134120 121 135 136 136 141146136141 147 153 CM 140126136126 103 184 218 208 209 
ce 117 154 147 135 1 208 192 239.2 
Animals burned on day 3 at 73° C for 30 sec. ee 123125 145 138 1 96 196 200 208 
151°132)140137 156 165'181 201 202 200 199202172179 Mean _:12412.'132 119 120 185 210 197 196 184 226 213 199 216 
159131 L650 115 132 125,150 180157 176171 190181 145 
*DXx 148 152'145 127 212 203'204 187 218 188 171 145.173 152 Animals burned on day 3 at 73° C for 30 sec. 
*pt 127 92'128 135 103 165 223 191,184 186 185175148 159 
EG 175 158159139 177 154.20 4190 209 216 193 183.193 203 144133 147 136 107 12517: 2179 188 169 
EN 102 102)126 133 187 164.190 166 198 190 147 136.120 119 CG 117 105 116 136 136 200 226 20: 
ER 118118116 96 163 168146 165 172 170 174 170 170 167 CK 131128 132129 179214 
Et 127 123 112 130 149158174136 141 172178191170 159 cl 141 124 134 106 120 142 205 
Mean 13 1261351 26 160 160 187 177.185 187.177 174 166 160 cQ 111 135, 95127 
CR 125127125129 
* 20 ¢. food per diem. Mean 125121124 125 
DR, DX, and DU males, all the rest females. 


shown in table I. Similar values for a curative experi- > 


ment on seven pairs of rats with the increased protein the raised-protein diet, however, the differences are not : 
diet are given in table 11. The mean values of the — significant (P =0-4-0-3). Hence there is proof that in : 
daily N excretion and weights of the animals are plotted these animals raising the dietary protein is beneficial. 
in fig. 1 and the mean cumulative N excretion for the ; 


burned and control groups on the two diets in fig. 2. DISCUSSION 
In calculating the ¢ umulative excretion of N, the values This study is confined to the first 10 days after burning. 
for the 24 hours following the burn or anesthesia have The mean loss of urinary nitrogen on the diet of higher 
been excluded protein content is actually less than the N loss on a diet 
because the ani- of 11% yeast as the sole source of pi a ‘in. In one set 
A 4 malswere stillon of experiments not reported in full, a group of six animals 
= 200 + | the basal diet 
RN during the first [ 
= — j day,and because 1800 4 f 
= 180 the portion of  . A & | 
$ the daily ration 1600+ Hj 
rs} left for the after- 7 
160 noon feed was / 
* v’| incompletely ah 
+ 140 4 consumed after | 
the burn, making > 
excretion values / 
= 140 BooY-weIGHT | On the basal 1000+ 4 L 4 
130 total loss inthe 9 L 
240 mg. N for the 
burned_ animals, 600 79 4 
as compared 3 ¥ 
220+ 
ne with a mean loss 7 
© 200} on the raised “a 
protein diet. 200k /’ 
x Comparing the 
> 
FS 180 means for the 
> excretion of the 4 6 8 6 
3 160+ control and DAYS 
= burned animals Fig. 2—Mean cumulative nitrogen excretion, following burns at 73° C for 30 sec. 
> s 140+ from days 5-11 A= basal mixture +10% casein. 8 = basal mixture +18°2% casein. 
: S Fisher’s formula which were burned at 75°C while maintained on the 
120 (1941),the differ- casein-free diet Showed a mean loss of 130 mg. N in 
ences in the 10 days. This reinforces the argument about the value 
4 meansare highly of more protein. In our basal diet, including 10% casein, 
‘ ~ 130+ BOOY-WEIGHT 4 significant for the yeast supplied about 4% of good-quality protein ; so 
' > 120 the ratson basal that the total protein content was about 14% (by 
’ a diet, there being analysis the N content was 2-32 of the dry mixture). 
; less than a 1 in In man, a diet in which 14% of the calories consist of 
oO = a 6 8 10 12 ee 
: DAYS 100 possibility protein of good biological value might be considered a 


that they could good diet for the adolescent. It is, however, difficult 
Fig. I—Mean daily urinary nitrogen (urea++NH3) arise by chance to arrive at a direct comparison between the protein 


«SC Le ction requirements of the rat and of man, owing to the great 


B = basal mixture + 18°2°,, casein. (P<0-01). On _ differences in rate of growth and of metabolism. 
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MeCollum and Davis (1915) found that the lowest plane 
of protein intake for maintenance of the growing rat is 3°, 
milk protein, and that a progressive increase in the rate 
et growth is induced by increasing the dietary protein from 
3°, to Osborne, Mendel, and Ferry (1919) yot 
‘normal growth in rats”? with a casein diet, and 
Mitehell (1923) showed good growth with 10°, casein. 
More recently Hamilton (1939) found that the minimal 
percentage of whole-egg protein capable of giving maximum 
srowth in rats lies between 12 and 16, noting that young 
rats of less than 125 yg. which are growing very fast 
probably need 20°, protein if the growth-rate is to be 
maximal, Hamilton also found no appreciable change in 
the growth-promoting value of diets containing up to 42°, 
protein as against 16°,, protein, while at even higher protein 
contents up to 54°., the growth-promoting value detinitely 
decreased, 


Though we realise that much nutritional work in the rat 
has been done with diets containing approximately 20°, 
casein, this is above the amount necessary for rats of the 
weights used in these experiments. It seems safe to 
assume that a diet of approximately 14°, protein content 
should be substantially adequate for maintenance. Thus 
22°, would be an amount above ordinary requirements, 
and probably the equivalent of a rather high protein 
intake in man. 

There is no reason to believe that the method of 
divided feeding complicates our interpretations. Mitchell 
(1923) investigated divided feeding and found that on a 
raised-protein diet the utilisation of protein was slightly 
greater with three feeds a day than when the protein 
Was given in a single daily feed. Our method of feeding 
twice daily should be more satisfactory than a single 
daily feed. and we think that it forms the most satis- 
factory experimental compromise. 

Our observations of the high mortality-rate produced 
by burning at 75° C, as compared with burning at 73° C, 
lend further emphasis to the work of Leach, Peters, and 
Rossiter (1943), who showed that quite small changes in 
the temperature at which a burn is made may have very 
profound consequences for the animal. 

In regard to the total N balance, there is no significant 
local oozing from the scabs; estimations of fecal 
nitrogen have not been done in these experiments. At 
this stage of the investigation nothing less than daily 
fecal estimations upon all rats seemed likely to be of 

value, and this was impracticable. Nevertheless, it 
would be strange if variations in digestion and absorption 
by the burned rats could explain the differences produced 
by the extra 8°, casein in the diet. Apart from the 
inherent improbability that such an exact balance could 
be produced on the raised-protein diet. it must be noted 
that the weight curves agree with the urinary changes, 
which could not happen if extra N was being lost in the 
feces. Further, in the experiments to be deseribed in 
the second part of this paper. estimations of faecal N 
made it > clear that. with methionine. variations in 
digestion and absorption cannot explain the results. 

Clark et al. (1944) have already found that the non- 
urea N fraction in the urine after burning is less than 
20°, of the total N. In a single case at the height of 
the metabolic disturbance, it was confirmed that urea — 
ammonia N was 89°, of the total urinary N. 

In general, our results give striking experimental 
support to the indications from the work of ‘Taylor et al. 
(1943) upon patients suffering from burns. and the more 
recent work of Co Tui, Wright. Mulholland, Barcham, 
and Breed (1944). It is firmly indicated that where 
possible high-protein feeding should be the rule in severe 
burns, and we think that our results justify the suggestion 
that other clinical conditions where there is a large loss 
of skin with its proteins should also receive a high- 
protein diet. It has been suggested already (Clark and 
Rossiter 1944) that extra carbohydrate should also be of 

value in the early stages of treatment. 


The Influence of Methionine 


One possible hypothesis to explain the benefit of 
increased protein intake is that the loss of N in the urine 
is due to the raiding of the tissue protein for one or two 
amino-acids particulavly needed for formation of new 
skin protein, and the elimination of the N from the 
unwanted amino-acids of the tissue-protein molecule 
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through the kidneys as urea. This led us to examine 
the effect of the sulphur-containing essential amino- 
acid methionine, and also of an amino-acid mixture, and 
of alanine and cysteine. 


METHODS FOR THE AMINO-ACIDS 


The details of the feeding and of the estimations were 
as in the previous experiments. Intimate mixing of 
these amino-acids with the rest of the diet was ensured 
by grinding the amino-acids and casein carefully in a 
mortar before adding them. 


The diets supplemented by the amino-acid mixture was 
as follows: To 100 yg. of the basal diet, the following were 
added: dl-leucine 0-485 g.. dl-isoleucine 0-485 gs dl- 
phenylalanine 0-39 g., dl-threonine 0-37 g., dl-methionine 
0-35 g., dl-lvsine 0-625 g. (as lysine dihydrochloride), d/ 
valine 0-79 ¢. The total addition was 3:81 g. This 
mixture was based to some extent upon the amino-acids 
available and upon the amount of these acids in the extra 
10 g. casein added in the previous raised-protein diet. 

Amino-acids.-The following were commercial specimens 
(Merek, USA): dl-leucine, dl-isoleucine, dl-threonine, d/- 
valine; they were accepted as supplied. We are much 
indebted to the Ministry of Supply for synthetic d/- 
methionine (analytical figures: N %3°,, S 214°, 
KCL 1-0°,), dl-phenylalanine (N 8-44°,, MP 170°), and 
dl-lvsine (as dihydrochloride) 13-0°,, Cl 


In testing the urines for niet hionine, the colorimetric test 
of MeCarthy and Sullivan (1941) was used. 
RESULTS 

In a few preliminary experiments, in which rats were 
burned at 75° C, there were indications that maintaining 
rats on a basal diet supplemented by 2°, methionine 
had a beneficial effect similar to that produced by an 
increased protein intake. Controlled maintenance experi- 
ments were then done. burning the animals at 73° ©. 
Rats were maintained upon the following three diets for 
the whole period, including the preliminary period 
preceding urinary observations: (a) the basal diet, con- 
taining 10°, casein and 10°) yeast; (6) the basal diet + 
2° methionine; and (c) the basal diet + 1-29, alanine 
equivalent in « amino N to 2°45 methionine. These 
experiments were done successively and not simul- 
taneously as in the later curative experiments. Table 11 


TABLE EXPERIMENTS 
Comparison of the nitrogen excretion after burning of rats 
on (a) the basal diet, (4) the basal diet + 2°, methionine, and 
(c) the basal diet +- 1-2", alanine. 
A.—Mean daily urinary urea and ammonia N_ excretion 
(mg. per 21 hrs.). Control period 4 days, Rats burned on 
day 3 at 73? for 30 sec. 


Days 
Diet and 
ho. of rats > 


Basal (15) TIS 156161 164 160150154154 155 
Met hion- 

ine () 1281391: 
Alanine (9) 1241291 


158 156116146 166171 166 162168 161 


weights of the groups of rats in A 


Basal 140 140)1 140) 
Methionine 137 136 3 137 
Alanine 136 136)136 136 


gives the mean N exeretion of these rats ; amounts of N 
excreted in the urine in the period succeeding the burn 
in excess of the mean daily excretion in the preliminary 
period are given diagrammatically in tig. 3, including 
analyses for the day immediately vont the burning. 
It will be seen that methionine reduced the N loss whereas 
alanine did not. This result was statistically significant. 

Curative experiments.—These were controlled like the 
final experiments upon raised-protein diet. with a further 
improvement in the technique. The animals were 
grouped in pairs and placed upon the basal diet for the 
period preceding the burn; after anesthetising and 
burning. or aneesthetising only, the animals were retained 
upon the basal diet or placed upon the basal diet supple- 
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mented with 1°, methionine or the mixture of synthetic 
amino-acids as described above. Hence, at any time. 
four animals out 
500 of group. of 
BASAL DIET twelve were onthe 
| +2€res BASAL DIET + basal diet, four on 
'2/ ALANINE | the methionine 
is diet, and four 
upon the amino- 
acid mixture. 
while in each 
group of four, two 
+ 2% rats were burned 
METHIONINE Jt 4 and two kept as 
ry controls. 
The results of 
four successive ex- 
periments of this 
type are collected 
intabletv. Quite 
re) clearly the 1° me- 
Fig. 3—Mean cumulative nitrogen loss (=: 2c) in 10 thionine —supple- 
days after burning. Effect of adding methionine ment has reduced 
and alanine to the diet. the N loss almost 
completely. The 
curative effect of the diet supplemented with the 
mixture of synthetic amino-acids was, however, almost 
negligible. Possible reasons for this are discussed below. 
In fig. 4 we have plotted the cumulative N losses following 
burning, when the rats were maintained after the burn 
on the basal diet, the basal diet --extra protein and these 
two amino-acid supplements. showing the effects of 
these different diets on the N loss. It seems clear that 
only the 1% methionine diet reduced the N loss in a 
similar way to the raised-protein diet. 
Estimations wpon feeces.—Values of the mean faecal N 
excretion for the preliminary period and that following 
the burn are given in table v for rats upon basal diet, 


> 
T 


o 
T 
4 


BASALDIET 


UREA + AMMONIA N (mg ) 


x Basal diet | 
caseir.) 4 
| | 
| 
> _, Basal diet + 
amino-acid 
x 200F mixture 
| 
S$ 
| 
> 
< 
— Increased 
\ protein diet + 
(182% casein) _ 
Basal diet + 
0 2 4 6 8 10 12 


DAYS 
Fig. 4—Mean cumulative nitrogen loss on different diets following burns 
at 73° © for 30 sec. 


and on the 1°, methionine and the amino-acid mixture 
supplements. It will be seen that there is no difference 
between the groups; hence, the benefit from the 
methionine is not due to “ diversion ” of N from urine 
to the feces in the burned animals. 

Experiments with cysteine.—In view of the positive 
effect of the methionine supplement some curative 
experiments were done in a similar way with 1°, cysteine 
six pairs using 1° dl-cysteine (synthetic) and six pairs 
using 1° l-cysteine (as ester hydrochloride). Of these 
three of the latter six burned animals died within 4s 
hours of the burn. The averaged results for the remain- 
ing nine pairs of animals are given in table vi. They 
show that cysteine had no beneficial effect on the N loss, 


TABLE IV-—CURATIVE EXPERIMENTS 


Effects of 1°, methionine (A), and an amino-acid mix- 
ture (B)‘on the nitrogen excretion of rats following burns at 
73° C for 30 sec. (C) Mean body-weights of these groups of 
animals. 


A.—Daily urinary urea and ammonia nitrogen excretion 
(mq. N per 21 hrs.) ; rats on the basal diet for days 0-% inclusive, 
and then both control and burned animals placed on a diet 


supplemented by 1°., methionine, from day 4 onwards 


Days 
Rat 
0 1 2 3 4 i 6 i § 9 10 11.32 38 
Control animals 
cu 110 119118 128 132 145 133.14 5146 167 131 162 
ey 76 30 92 SR 104 9107 93 82151 
ox 103 109111 120 117112128 7141143158 
C4 117 118 144 157 112191 180 
*DL 133.137, 151 115 130 139 177 158 191 157 
“DH 138 162149154 103 137 150 59 169 165 
*Ds 128141 158139 137 150 15 78 160 
"DZ 156151 160132 16417518 51105 
ED 164158 152133 172151 15 41.123 
BF 132 137 123 158 125178 1 91 196 
EP 138 139138 150 152164 36145 
EQ 127 141 149 27 1641381 45.127 
Mean 127 133137 134 133 147 157 TA 60 148.150 147 157 199 


Animals burned on day 3 at 73° © for 30 sec, 


= 
_ 


513 2 172142 140 147 148 145.150 179 136 16s 

cv 93102 99 95 133 104115131 136 155 144155 L41 141 
CT 95 104.110 117 147 144.125 180 177174 163 2038 172 
DA 143.115.126.146 149193 158 156 180 149131 155 139151 
*ho 123,126 137 106 139126 174167 192179189185 154 180 
*DK 149,129,159 105 129118121 62153 131134138 125 130 
*py 155150 140 132 170 172196 188 182.183. 168 227 145 215 
*EC 154142145 144 180 164.172 161 185173 211 161 199194 
EH 120) 84124109 123 136 142 156 152 163.157 132 Lig bao 
EI 131,136 139 L60 161 114186195 187 154 157153144 
EW 137'102)115 122 179176 133 191 190 170 161 156 140 151 
EY 144 149164 156 22P 186 165 152135123140 146122 9s 
Mean 130123133 126 1591481 R81. 0 160 163 152 


* 20 g. food per diem, 
ps, bZ, and HY males; all the rest females, 


B.— Daily urinary nitrogen excretion of rats (control and burned 
animals) in the curative experiment with the amino-acid migture 
Details of technique as for the methionine experiment 


Days 
tat 
1 4 ) 9 30 II 1 
Control animals 
*DM 157 10811412 104120 146 159 145'146 171160 160 148 
*Dp 139128131 97 126 149 168 175 208 200 209 205 185 170 
*DT 110 127 109 108 128147 16917317 S178 166174 108 166 
150132115121 135 141 162170157157 165174 
149155143 145 137167157 157 144742 
EL 131 138 141 128 PS) LAS TAT 154172144 135115 
135151 148133 127 132 132 139 138 119164122 
EX 173155137 128 118 135-147 120134115 162 161 


Mean 141137130125 126 142 156154 162 152 165.157 150 15s 


Burned animals 


154152150 140 146/120 190 Led 229 204 197 199.153.1537 
143 161 155 130 3198 196206 165 141 126 
*Dw 99155121 11: 205 201 178 211 232.195 201 
“BA 157110 95 140 123.188 192 181191 207 178 163 141 126 
EK 124148143132 151,158 159 214 221 219 204 133 221 207 
EM 135 129130 126 152,148 166 211 176165 169147 175 185 
FA 1161101 123 203174 145 184 152138 175 147 147 137 


148 158176 203195 187 191 177.169 160 


* 20 ¢. food per diem. 
DM, DN, DP, DQ, DT, DV, and DW males; all the rest females. 


C.—Mean body-weights of groups of rats shown under A and B 
Days 
Rat 
Methionine experiment 
Control 149 | LAN TES TAS TAR TIS D501 
Burned 147 148 148148 155157 146145745 144 
B.—A mino-acid experiment 
Control 127 128129129 130 130 130131 1311: 
Burned 130 131131 131 137 140 139 136 1341: 


l 
Mean 132127132130 : 
| 
\ 
\ = 
- 
“al 
i 
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In view of the abnormally large amounts of methionine 
being given to the rats, it was thought that an appre- 
ciable fraction of this amino-acid might escape fixation, 


TABLE V—MEAN DAILY FAECAL N (MG. PER 21 HRS.) OF RATS 
ON VARIOUS DIETS 


Mean daily fecal N of rats neers preliminary 
{-day period (22 rats) Gi 


Mean daily fecal N in the 9-day period (days 5-13) 


Controls ( + 2e) Purned (+26) 


Basal diet 58+ (4rats) 65 4 22°) (2) 
1° methionine 
Amino-acid mixture 


Mean 62 7°9 (12) 


and be eliminated by the kidneys. In a series of six 
urinary estimations from rats upon both 1% and 2%, 
methionine diets, there was not a measurable amount of 
methionine in the urine ; it was estimated that less than 
4 mg. per diem was excreted as such—i.e., not 4% of the 
methionine ingested. Similarly. on the cysteine supple- 


TABLE VI—EFFECT OF 1° CYSTEINE SUPPLEMENT ON THE 
N LOSS FOLLOWING BURNS AT 73° © FOR 30 SEC. 


Controls Burned 

Basal N Excre- py... 2 Basal Excre- 3 

excre- tion in excre- tion in 

Rat tionin 9 days jays | Rat tionin 9 days 

4 days at basa) i3 = 4 days at basal 5-13 

530, 1195 1262 167) Ix 499 1124 1350 226 
643 1448 1554 106] 552 1242 1988 746 
729 1641 1783 564 1269 1734 465 
Jw 493 1108 1203 95] *IV 660 1485 1930 445 
ly 549 1259 1211 48] Jz 539 1214 1388 174 
KA * 433 980 1238 258) KB 478 1078 1407 329 
LB 421 946 1116 170] Lo 469 1054 1420) 366 
LH 405 910 1073 163] La 385 865 1282 417 
LI 523 1178 1177 —1} L 408 918 1502 584 


Controls Burned 


Mean increase in Ni exc retion i in days 5-13 


im excess of basal excretion ( = 2e) 117262 4174119 


Mean N loss by burned animals in days 5-13 300 +133 
* 20 g. of food per diem. 
Rats 31 to KB all males and given 1 % dl-cysteine. 


Rats LB to LL all females and given 1 °, /-cysteine as ester hydro- 
chloride. 


ment less than 2° of the cysteine was excreted in -S-S- 
form as judged by qualitative test. 

Body-weights.—It will be seen that in both the main- 
tenance and the curative experiments there are slight 
differences in the average losses in weight in the burned 
animals on the different diets. These are not, however, 
statistically significant, although they happen to 
correspond roughly with the extent of the N loss. 


DISCUSSION 

The synthetic methionine used was racemic; this is 
usually held to behave physiologically as the natural 
form (Rose 1938), though Bennett (1939) thought that 
the dl-form was ‘** somewhat less readily used for growth 
than the l-form.’’ The alanine was also racemic ; since 
this is not an essential amino-acid, it is debatable whether 

-2% alanine or 0-6% is phy siologic ally equivalent to the 
methionine so far as a-amino nitrogen is concerned. 
Since, however, 2°, methionine was used in the 
maintenance and 1% in the curative experiments, it 
seems clear that the alanine does not have the 
beneficial action of methionine, and that the curative 
effect of the latter is not merely due to feeding 
extra «amino N, This point is also brought out in the 
experiments with the amino-acid mixture, where there 
was a larger increase in amino N than is produced by 
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the addition of 1°, methionine, without improvement in 
urinary N excretion. However, there js another com- 
plication here, because the amino-acid addition contained 
as much methionine as could have been present in the 
8% casein addition, previously shown to be effective. 
It is true that the remainder of the mixture was not the 
same. It was compounded with amino-acids available 
to us at the time ; but we do not consider the difference 
due to the inclusion of unnatural isomers, as Kinsey and 
Grant (1944) and Madden et al. (1944) have recently 
stated that these are not antagonistic to the natural 
isomers in rat nutrition. Our present provisional inter- 
pretation is that absorption of the free amino-acids 
themselves is much more rapid than of the amino-acids 
as gradually liberated in the gut by digestion from a 
protein ; and that, in the rapid absorption of the mixture, 
the methionine escapes fixation. The normal behaviour 
of the control animals upon the amino-acid mixture 
excludes the possibility that small impurities in one of 
the synthetic amino-acids inhibits the action of the 
methionine, 

Clearly more investigation is needed, but the facts at 
present show that ‘methionine is the most éffective 
amino-acid in relieving the N loss. 

Protein hydrolysates and mixtures of individual 
amino-acids have been used recently to replace proteins 
for the maintenance of N equilibrium in dogs and also 
in human patients (Bassett et al. 1944); for review see 
Gaunt (1944). In the absence of tryptophane, lysine or 
methionine protein hydrolysates were ineffective (Elman 
1939, Holt et al. 1941, Albanese et al. 1941, 1943). 
Earlier Cuthbertson (1936) was unable to reduce N losses 
in the urine in patients with fractures by supplements of 
cystine or glycine; he thought this might have been due 
to lack of protein in the rest of the diet. In a memo- 
randum to the War Wounds Committee, which only 
recently came to our notice, Cuthbertson (1942b) sug- 
gested the importance of giving proteins rich in sulphur- 
containing amino-acids in burns to replace skin losses of 
these amino-acids, 

These experiments show that the burn produces a 
nutritional deficiency which simulates a toxemia: it is 
therefore another example of a deficiency imitating 
toxemia, with the added important point that the extra 
call for the food factor is due to pathological strain. 
Here the experimental demonstration that one amino- 
acid can replace the extra protein supports directly the 
hypothesis that the N loss is due to the raiding of tissue- 
protein molecules for methionine ; the failure of alanine 
shows that —NH, N is not enough. But the simple idea 
that methionine is needed to replace the sulphur lost in the 
skin is not consistent with the failure of cysteine. This 
leads us to the view that methionine is here exerting its 
other well-known function—that of methylation—the 
evidence for which has been well summarised by du 
Vigneaud (1942). So far we have no indication that the 
livers of these animals at this stage are not functioning 
properly (Clark and Rossiter 144); in fact much of the 
prev iously reported damage to the liver in burns is to be 
explained as due to the use of tannic acid (Wilson 1942 
Cameron et al. 1944). See also Wells et al. 1942, Erb et al. 
1943, Cameron et al. 1943, Barnes and Rossiter 1943; 
Hartman and Romence 1943 

Meanwhile, as a practical outcome, since methionine 
ean be given in fluid form at a time when a patient 
would be unable to take protein as such, these experi- 
ments justify a clinical trial. 


Summary 


1. Metabolic experiments on burned rats show that 
increase in the dietary protein substantially reduces the 
tissue wasting (with its accompanying loss of nitrogen in 
the urine) seen when the animal is maintained on diets 
of low or moderate protein value. This underlines the 
importance of high protein intake for patients suffering 
from burns, and suggests its value in other conditions 
where large areas of skin are lost. 

2. The urinary losses in nitrogen after burning were 
reduced substantially by the inclusion of 1% methionine 
in the diet. Neither alanine, nor a mixture of synthetic 


amino-acids, nor cysteine, had a similar effect. It is 
suggested that the apparent toxemia is in reality a 
deficiency, induced by a call for one amino-acid with 
consequent raiding of a whole protein molecule. 
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3. During the period when patients suffering trom 
burns cannot ingest much protein, methionine should be 
tried in the hope of stopping the nitrogen loss and 
consequent tissue wasting. 

One of us (P. B. C.) is indebted to the Medical Research 
Council for a personal grant; both the Medical Research 
Council and the Nuffield Committee (Oxford) have contri- 
buted towards the cost of the investigation. We are much 
indebted to the Ministry of Supply for synthetic amino-acids, 
especially methionine, which made the research possible, and 
to Mr. Stocken, D PHIL., for cysteine ester. Thanks are also due to 
Major R. J. Rossiter, RAMC, for help in the early stages, 
and to him, to Dr. D. P. Cuthbertson, and Mr. C. W. Carter 
for helpful criticism. This work has been carried out under 
the eis of the Burns Subcommittee of the War Wounds 
Committee of the Medical Research Council. 


Appendix I 
CREATINE EXCRETION AND LEVEL OF PROTEIN INTAKE 


Clark et al. (1944) found that following a severe burn 
(75° C for 30 sec.) rats showed a sharp rise in creatine 
excretion in the 2 days after the burn. There was also, 
a slight but constant fall in creatinine excretion in the 
24 hours after the burn. The latter effect was thought 
to be due to the impaired kidney function resulting from 
the hemoconcentration. 

In our preliminary experiments, in which the rats were 
burned at 75° C, some observations were made upon the 
creatine and creatinine excretion after burning, when 
the rats were maintained on different levels of protein 
intake. The number of rats observed is necessarily few 
since, as mentioned previously, the temperature of 
burning was subsequently reduced to 73°C. However, 
the observations made confirmed the results of Clark et al., 
and also indicated that although an increased protein 
intake reduces the loss of N as urea and ammonia, the 
sharply defined creatinuria caused by a burn was 
unaffected by the protein level of the diet. 


Table vit shows the mean excretion of greatine N for ° 


the day before, and the 3 days after, a burn at 75°C 


for 30 sec., for groups of rats maintained on various 


levels of protein intake. 

It will be seen that neither the duration nor the extent 
of the creatinuria is affected by changes in the protein 
content of the diet. 

Appendix II 
STATISTICAL NOTE 

Protein.—The sum of the nitrogen excretions for days 

5-11 and days 5-13 inclusive was calculated for each rat. 


TABLE VII 


Day Days after 
Protein intake before 
burning 1 2 3 
4°5% (3 rate) .. 24 O's 
14°5% (5 rats)* .. 0°6 3°6 1°8 
22°53 % (3 rate) .. a7 2°6 1°3 


. Including three values from the report of Clark et al. 


From these collected values the standard error of the 
mean (¢) was determined by the usual method. 

The standard error for the difference of the means for 
the burned and control animals, on each of the experi- 
mental diets, and also the P values for the differences, 
were calculated using Fisher’s formula. In calculating 
these differences for the raised-protein diets, we have 
included the control animal cD, which behaved very 
abnormally (see table m1). If this and its burned fellow 
are excluded, the total mean difference between 
‘““burned”’ and “control”? is reduced from 71 to 
25mg. N. Similarly a corrected fig. 1 no longer shows 
any appreciable separation of the curves on days 5-7. — 

Amino-acid supplements.—In the maintenance experi- 
ments the cumulative nitrogen loss in 10 days after 
burning was calculated for each rat, by reference to 
the mean N excretion of that rat during the pre- 
liminary 4-day period. From these values the mean 
cumulative loss for each group of rats was determined, 
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TABLE VIII—STATISTICAL ANALYSIS OF THE RESULTS OF THE 
MAINTENANCE EXPERIMENTS WITH METHIONINE AND ALANINE 


Difference 
Mean between 
; cumulative mean N 
Diet N loss in t ig loss and t a 
days 4-13 loss on 
the basal 
diet 
Basal 342495 <0°01 
2% Methion- 101482 2469 0'05- | 2414740 3:454 <O%1 
ine oor 
1°2% Alanine 298 +95 6°300 ool 445145 0°605 0°6-0'5 
together with the standard error of the mean (c). These 


figures are shown in table vm. 

It will be seen that the losses on both the basal diet 
and on the diet supplemented by alanine are highly 
significant, and that the loss on the methionine- 
supplemented diet is less significant. Further, com- 
parison of the losses on the two supplemented diets 
with the loss on the basal mixture, shows that the 
apparently beneficial effect of the methionine is highly 
significant, while the alanine has no significant effect 
whatever. Similarly when plotted graphically it is seen 
that the lower limit for the losses on the basal diet and 
the alanine-supplemented diet (i.e., the mean loss —2e) 


TABLE IX—CURATIVE EXPERIMENTS 


Mean cumulative 


Control Burned Difference p 
Oss ze) ( + Je) Ze) 

Basa] diet : 
Days 5-11 972 56 | 1247 66 275 86 ool 
Days 5-13 1272+ 66 1573 84 3014107 ool 

Extra protein : 

Days 5-11 1410+ 80 1481 4139 714160 60°4-0°3 
Days 5-13 iis 1825+ 79 18862175 613192 | 0°6-0'5 

1% Methionine : 

Days 5-11 ‘x 10544 78 1107 74 534107 | 0°4-0°3 
Days 5-13 oe 1368+ 94 1410 95 2+134 0°6-0°5 

Amino-acid mixture : 

Jays 5-11 1084+ 85 1283+ 72 19934114 < 0°01 
Days 5-13 1394+100 1612+ 98 2184141 Ovi 

i Cysteine* : 

Days 5-13 300 4133 <001 


* On the cysteine supplement, the standard error of the mean N 
loss was calculated as in the maintenance experiments, owing to the 
variations in basal excretion caused by different levels of food intake 
in 3 out of 9 rats (table v1). 


still exceeds the upper limit (i.e., the mean loss +2c) 

for the loss with the methionine supplement. 

In the curative experiments the standard errors of 
the mean losses on the methionine and the amino-acid 
mixture supplements were calculated as in testing the 
statistical significance of the benefit from increased 
protein intake. For comparison, the values for the 
experiments on the basal diet, the increased protein, 
and the two amino-acid supplements are all given in 
table Ix. 
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UTERINE GRAFT OPERATION FOR 
GENITAL PROLAPSE 
CLARE, MD LOND., 


ROYAL INFIRMARY : 
GENERAL HOSPITAL, 


LEICESTER 


FRCS, FRCOG 


SURGEON, GYNECOLOGICAL 
SURGEON, LEICESTER 

THIS operation was designed primarily for genital 
prolapse complicated by some condition of the uterus, 
other than carcinoma, suggesting the advisability of 
hysterectomy. These complicating conditions were 
venerally either moderate enlargement due to 
libroids or to fibrosis, or uterine haemorrhage. Such 
cases may be dealt with by vaginal hysterectomy and 
suture of the transverse ligaments, but the late results 
of this combined operation are not always satisfactory, 
and if prolapse of the vaginal walls should reeur a second 
operation is particularly difficult. 

During the first vear in which I practised the opera- 
tion I kept to these limited indications and consequently 
used the method in only a few cases. It proved so satis- 
factory, however, that I have since employed it more 
generally. especially in cases in which cystocele is the 
chief factor and in which stress incontinence exigts. 
Cure of such incontinence by direct suture of the muscle 
tissue which should support the urethra is often difficult, 
the tissue being often very fragile, and the results are 
sometimes unsatisfactory, especially in the obese. In 
the technique to be described control is restored without 
any suturing of this layer of muscle. 


THE OPERATION 

The operation is a modification of the valuable inter- 
position operation originally described by Wertheim ; 
indeed so small a modification that it may well have been 
practised occasionally by surgeons who have not thought 
it worthy of special description. But from experience 
in some 40 cases | believe that it is a useful modification. 

Its particular feature is the use of a strip of the posterior 
wall of the uterus “to form a living muscule- -peritoneal 
graft interposed between the bladder and the anterior 
vaginal wall. The purpose of the graft is to reinforce 
the anterior wall, to ensure which the raw surfaces of 
the graft and the vaginal wall are closely approximated 
by sutures. The graft is, however, so fashioned as to 
fulfil another funection—namely, to fit into the subpubic 
angle in such a way as to support the dislocated urethra 
in cases of stress incontinence. 


A bladder sound is passed to ascertain the degree of dis- 
location of the urethra from its normal subpubic attachments 
and to define the lower limits of the bladder on the cervix. 
The amount of vaginal wall that should be removed is 
estimated and a detision reached as to whether the vaginal 
portion of the cervix should be removed. Generally, I think, 
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it is advisable to remove it along with the resected portion 
of the body of the uterus. 

The cervix is drawn down and a transverse incision is made 
just below the edge of the bladder as defined by the sound, 
The vaginal wall is then separated from the bladder by sliding 
blunt-pointed scissors along the line of cleavage between 
the vaginal wall and the bladder as far as the base of the 
urethra. The vaginal wall is incised vertically and separated 
for an appropriate distance from the bladder; there is no 
need to define the layer of pelvic fascia by separating it from 
the vaginal wall. The bladder is then separated from the 
uterus by blunt dissection, aided by a few touches with the 
knife, and the vesico-uterine pouch of peritoneum is opened, 
the anterior edge of the cut peritoneum being caught by 
forceps for identification later. The body of the uterus, often 
somewhat enlarged, is delivered through the opening in the 
peritoneum, 

The next step is resection of the whole of the anterior 
part of the uterus, including the cavity. The uterine attach- 
ments of the round ligaments, tubes, and ovarian ligaments 
are left intact, and it is usually possible to complete the re- 
section without dividing the uterine arteries, though, if they 
are very tortuous, theygmay have to be divided, This may 
be done without affecting the nutrition of the strip, which i- 
maintained by branches of the ovarian arteries. In order 
to make sure that the strip is not being cut too thin, especially 
in the lower segment, a finger of the left hand is held along 
the posterior surface of the uterus while the resection is 
performed with the right. Below the level of the attach- 
ments of the transverse ligament the incision is deepened and 
the vaginal portion of the cervix removed. Vaginal hysterec- 
tomy has thus been performed—total as regards the mucous 
lining, subtotal as regards the posterior wall. The remaining 
part of the lower segment retains its at.achments to the 
transverse ligament. 

The strip or graft is now sutured into position. The an- 
terior edge of the utero-vesical peritoneum is sutured to the 
upper surface of the graft, and two sutures of strong chromi- 

cised catgut, one on each side, are passed through the upper 


‘aspect of the graft close to the fundal extremity and then 


through the tissues as close as possible to the agar ye of 


the subpubic angle on each side of the urethra. A short 
and strong curved needle is used and care is taken that the 
needle does not pass right through the vaginal wall. Rein- 
forcing sutures of thinner catgut may be used. The appro- 
priate amount of anterior vaginal wall is now excised and the 
graft is fastened to the vaginal wall by anchoring suture~ 
-and by including the tissues of the graft in the suture which 
approximates the vaginal edges. Hamorrhage from the 
raw surface of the graft has not proved troublesome ; gener- 
ally the anchoring sutures are enough to secure hemostasis. 

Plastic repair of the posterior vaginal wall completes the 
operation. It is seldom wise to omit this even where the 
indication is not obvious. A self-retaining catheter is left 
in for two or three days. 

In some respects the operation is easier to perform 
than the usual plastic repair associated with amputation 
of the cervix and direct repair of the periurethral! muscle. 
It avoids suture of the vaginal wall to the cervical 
mucous membrane, and, except in one case, restoration 
of the urethra to fts normal position has cured incon- 
tinence. It is rather easier, and perhaps safer, than 
vaginal hysterectomy. 

The method is not suited to all cases of prolapse. 
Obviously it cannot be used during the childbearing 
years, nor is it practicable where the uterus is atrophic ; 
in such a case the graft would probably be too small to 
be of any use. It is chiefly called for where the uterus 
is bulky but not too large to be delivered into the vagina, 
where there is a large cystocele and stress incontinence, 
and especially where the endometrium is unhealthy. 

RESULTS 

The operation has been used in 40 cases in the last 
five years and the patients have been kept under observa- 
tion. It has been found that the anterior wall remains 
strong and resists straining. Two cases have not been 
entirely satisfactory. In one complete continence 
has not been restored—a failure which [| attribute to 
inadequate suturing of the graft in the subpubic angle. 
The second case illustrates the necessity of doing a 
repair of the posterior wall. In this case there was 
no rectocele and no posterior repair was done. A few 
months afterwards there was an incipient rectocele. 
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FATIGUE 


. -\n opportunity’ to observe the fate of the graft by 
post-mortem examination was afforded by a_ third, 
particularly unfortunate case. This patient was re- 
admitted to hospital with pyrexia a month after dis- 
charge. The blood-urea, previously within normal 
limits, rose to 94 mg. per 100 c.cm. and she died of 
suppression of urine 9 weeks after operation. Autopsy 
showed an old-standing pyelonephritis on the left side, 
with a perinephric abscess, and a more recent pyelo- 
nephritis on the right side. The uterine graft was found 
to be healthy. well nourished, and firmly adherent to the 
vaginal wall, while the peritoneal surface was smooth 
and free from adhesions. 

The advantages claimed for this modification of the 
interposition operation may be briefly summarised as 
follows: (1) The anterior vaginal wall is reinforced by 
a viable graft. (2) The endometrium is removed. 
(3) The attachments of the transverse ligaments to the 
uterus are preserved. (4) The urethra is held in its 
normal position close under the symphysis. 


FATIGUE FRACTURE OF THE FIBULA 
REPORT ON, TWO CASES 
RICHMOND, MB MANC., FRCS 
SURGEON EMS 


As Blair Hartley (1943) points out, fatigue or stress 
fractures, with the exception of those in the metatarsals. 
until recently have been little known in this country. 
and their incidence in Great Britain and America appears 
to be low. Writers from these countries rarely describe 
more than two cases. Onthe other hand. Sheller (1939) 
reports 590 examples from German field hospitals 
between 1935 and 1936, and of these over LOO are not 
metatarsal fractures. Probably with the mobilisation 
into the armed forces of large mumbers of young men 
more cases will appear in the medical journals of the 
English-speaking nations. 

Stress fracture occurs in the fibula 40° times 
frequently than in the metatarsals and five or six times 
less frequently than in the tibia, and it occurs with 
equal incidence in the upper and lower thirds of the bone 
(Hartley 1943). Cases with the-fracture in the lower 
third have been described by Jackson Burrows (1940 ; 
2 cases), Hamilton and Finklestein (1944: a single 
bilateral case). Ingersoll (1943: 3 due to ice- 
skating in beginners). and Weaver and Francisco 
(1940; 1 case). 

In the last 2 years I have treated 32 cases of fatigue 
fractures, comprising: metatarsals, 25 cases: upper 
third of tibia, 5 cases: and lower third of fibula, 2 cases. 
Because so few cases in the lower third of the fibula 
have been reported my two cases are described here. 


Davip A. 


less 


cases 


Case 1.—An NCO of an infantry regiment noticed pain in 
his left ankle after a cross-country run a fortnight before his 
admission to hospital. He had been participating in very 
strenuous infantry training for some weeks, There was a 
well-marked point of tenderness on the fibula about 2 in. 
above the tip of its malleolus. Radiologically (fig. 1) there 
was a faint “ cloud ” of callus about 2 in. above the tip of the 
lateral malleolus. He was treated by rest and graduated 
exercises. Two weeks later the callus was more obvious and 
there was evidence of endosteal bone formation extending 
across the bone. A hair-line fracture was visible on the nega- 
tive when viewed with a magnifying glass. The pain and 
tenderness persisted but there was little disability. Three 
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weeks later the callus was better consolidated and was forming 
a buttress across the fibular concavity. Six weeks later the 
appearances were as in fig. 2, where a cortical crack was now 
obvious, and the concavity was completely buttressed by 
thickened cortical bone. He was discharged a week later 
to an Army convalescent depot still with slight tenderness 


Case 2.—An infantry soldier during training complained 
of pain in the left foot after an assault course and was treated 
for about three weeks for foot strain. At the end of this 
period the callus around a march fracture of the 3rd metatarsal 
was clinically obvious and confirmed radiologically, About 
this time he complained of pain in the left ankle. Clinically 
there was no visible abnormality but there was a very tender 
point on the fibula 2 in. above the tip of the lateral malleolus. 
Radiologically no abnormality could be seen (fig. 3). His 
symptoms persisted and three weeks later there was radio- 
graphic evidence of callus at the point of the fibular 
tenderness. This was diagnosed as a stress fracture but no 
fracture line could be seen. With rest and graduated exer- 
cises his symptoms subsided and a fortnight later the callus 
was better calcified and formed a buttress across the con- 
cavity as im case | (fig. 4). The endosteal bone formation 
across the fibula is seen again but not so clearly. He was 
discharged to an Army convalescent depot a week later 
almost symptomless. 

COMMENT 
These two cases show 
Blair Hartley as cha 
(1) Pain after exercise over one of the long or stressed bones. 
(2) Callus which gradually increases in amount and steadily 
consolidates. 

(3) An easily missed fracture line, often no more than a hair- 
line fissure. 

(4) Radiological findings situated on the concave or * 
aspect of the bone. 

(5) Normal appearance of the bone as a whole. 

(6) Absence of any systemic disease. 


all the features described by 
racteristic of fatigue fractures : 


stressed” 


The two cases are almost identical radiologically with 
those quoted above, though Weaver and Francisco 
postulate an infective theory. 

Ingersoll remarks that this type of fatigue fracture 
2 in. above the tip of the lateral malleolus is found at 
the point of maximum stress imparted to this part of 
the bone. It is the point where bending takes place 
when the foot is laterally rotated and everted, the 
talus forcing the fibula laterally so that, with the inferior 
tibiofibular ligament acting as a fulcrum. the fibula 
bends at its narrowest point. Ingersoll’s cases occurred 
in young boys when ice-skating as novices, and he points 
out that such beginners usually skate with the push-off 
foot everted. An infantry soldier carrying out his 
training over rough ground must be continually everting 
and laterally rotating his foot and so must produce strain 
at this narrow part of the fibula. 

I gratefully acknowledge the’ assistance in the interpreta- 
tion of the radiograms of Mr. I. D. Kitchin, Dr. Blair Hartley, 
and Dr. R. Fawcitt. ' 
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Fig. |\—Case 1. Two weeks after onset of tenderness, showing callus 2in. above 
tip of malleolus. 
Fig. 2—Case t. Six weeks tater, showing cortical crack and buttressing of 
thickened cortical bone. 
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Fig. 3—Case 2. At onset of pain in ankle, showing no abnormality. 


Fig. 4—Case 2. 


Five weeks later, showing callus and buttressing by thickened 
cortical bone. 
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Reviews of Books 


Social Aspects of Tuberculosis 

8. RoopHovse GLOYNE, MD LEEDS, DPH, pathologist, 

London Chest Hospital. (Faber. Pp. 148. 8s. 6d.) 

\s welfare work gains in importance the need for 
serious and well-written textbooks grows; and Dr. 
Gloyne has here set out much information which will be 
of value to social workers. Indeed, the book is perhaps 
less a study of social aspects of tuberculosis than a 
handbook on relevant aspects of the disease for health 
Visitors and almoners. It avoids, however, the excessive 
simplification with which lay readers are so often 
insulted, More might have been said, perhaps, about 
the Government scheme of maintenance allowances and 
the possible role of tuberculosis almoners ; and a greater 
share of space might have gone to mass radiography, 
which will certainly present problems for the social 
worker. This method will lead to the discovery of 
increasing numbers of early cases, and many of these 
patients will need guidance on returning to full-time 
or part-time work. The importance of village settle- 
ments and day workshops in reablement is not over- 
looked, but these are available for relatively few patients. 
Dr. Gloyne might well have mentioned the need for lose 
coéperation between social workers and the local labour 
exchanges which must help to tind suitable jobs for 
patients. It is perhaps worth noting that it is now 
venerally held that the Mantoux test should not be 
considered positive when only erythema is present ; and 
that a control injection is not necessary. Such criti- 
cisms hardly detract from the value of the best single 
book on tuberculosis so far produced for students of 
social medicine. 


Operations of General Surgery 
Tuomas G. Orr, MD, professor of surgery, University of 
Kansas. (Saunders. Pp. 723. 60s.) 

In 700 pages the author has described almost every 
operation a general surgeon might be called upon to 
perform. The book is illustrated by a large number of 
good pictures, in the belief that these can be ‘“ many 
times more instructive than the descriptive text.” 
Indeed, the text has been made “ as brief as is consistent 
with step-by-step description of each operation.” This 
plan has proved quite successful, though the reader may 
sometimes wish for more detail. Compare for instance 
the account of the approach to the cervical sympathetic 
from behind, here, with the precise anatomical directions 
given by A. K. Henry. Or, again, how is the reduction 
of a fracture of the neck of the femur brought about ? 
Or how is the bladder freed in a second-stage prostatec- 
tomy ? But such small omissions are only important 
because the book is intended for the beginner in surgery. 
They are outweighed by many merits. Rare operations 
are described so that any experienced surgeon could carry 
them out, and wherever the book is opened there is good 
entertainment for the practising surgeon. 


Emergency Treatment of the Injured and Sick at Sea 


J. Witson MpLpoor, hon. medical officer, 
HMS Conway. (Charles Birchall. Pp. 105. 2s.) 

Tuts little book embodies an experiment. Justified 
only by the isolation of a ship at sea, the author quietly 
and carefully lifts the veil from the conclusion of first-aid 
treatment and allows the layman, in exceptional circum- 
stances, to become a doctor. Every precaution is taken 
to guide his actions, and the lucid easy style makes it 
almost impossible to misunderstand the instructions. 
The contents, by a remarkable piece of compression, 
contain in 94 small pages the whole range of first-aid 
technique, and also, italicised, details of the type of 
treatment which would probably be given by a young 
house-surgeon, were he available. 

There are few points for criticism. Many surgeons 
would disagree with -the giving of sweetened drinks in 
the expectant treatment of acute appendicitis ; and the 
external and internal application of sulphonamides in 
severe burns without reference to their extent is likely 
to lead to trouble. A small note of the technique and 
dangers of sulphonamile therapy would justify the space, 
and at the time of writing sulphathiazole seems a better 
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drug than sulphanilamide for prophylaxis and treats 
ment. 

A chapter on emergency nursing is welcome, and the 
admirable section on transport of casualties is illustrated 
by simple but ingenious diagrams. An odd omission is 
the method of lowering a stretcher into a small boat with 
a derrick and four cleats, probably the easiest and safest 
way when the ship’s own boat is net available, but this 
may only mean that it was thought too obvious to 
require description. There is a good paragraph on Eve’s 
method of artificial respiration by the rocking stretcher,. 
and an appendix on lifeboat ailments which should be 
useful-to those whe have to make long journeys in these 
uncomfortable craft. By way of contrast there is a 
section on hygiene in the tropics. 

Altogether Dr. Reid has produced an unusual and 
interesting book. A note of caution pervades it, and 
used intelligently it should prove a standby to unhappy 
stewards and anxious mates thrown on their own 
resources amid the perils of the sea. More important, 
it will give confidence and save lives. 

For Childless Wives 
By a Doctor. (Published for Family Planning Associa- 
tion by H. K. Lewis. Pp. 16. 2s.) 

HospPITAL outpatient departments, clinics, general 


‘practitioners, and specialists will find this well-written 


pamphlet useful, not only to hand to patients who ask 
help on account of sterility, but to give to those who are 
hesitating as to whether to seek advice. It explains 
what the investigation and treatment ofa sterile marriage 
entails and what hopes there are of success. In the 
simplest terms it outlines modern methods and ideas, 
and suggests where and how advice should be sought. 


Medical Societies 


TUBERCULOSIS ASSOCIATION 


AT a meeting in London on Noy. 17 last, with Mr. 
J. E. H. Roperts, the president, in the chair, a dis- 
cussion on 

Work as a Therapeutic Measure in Tuberculosis 
was opened by Dr. F. R. G. HEAF, whose paper appears 
at the front of this issue. 

Dr. PETER EDWARDS thought that, in the treatment 
of tuberculosis, there was a proper time for every measure. 
An appropriate period of rest should be followed by 
graduated exercises, and later by work. A sanatorium 
regime was essential. There was a_ psychological 
danger in long-continued rest, and idleness was a cala- 
mity. On the other hand, work should not render the 
patient breathless or cause any systemic reaction. Even 
when patients. had attained the stage of work, they 
should rest whenever possible. 

Dr. W. L. YELL analysed Marcus Paterson’s theory 
of auto-inoculation. He considered that excessive 
reaction should be treated by absolute rest. The profit 
motive was the best incentive to work. 

Dr. J. H. CRAWFORD described the methods used at 
Preston Hall. He regarded industrial rehabilitation 
as a necessary supplement to sanatorium treatment, 
and felt that work, when the patient was ready for it, 
was an essential part of treatment. Brieger’s work at 
Papworth promised to be very valuable in the ascertain- 
ment of a patient’s capacity for work. At Preston Hall 
patients were carefully observed at work. About 8°) 
of them eventually became settlers, but they had to be 
medically, industrially, and temperamentally suitable. 
The prognosis of patients working in a village settlement 
was better than that of similar patients working under 
unsheltered conditions. He agreed that it was very 
desirable to employ ex-patients in sanatoria. It was 
not necessary that outdoor work should be provided. 

In the subsequent discussion it was pointed out that 
handicrafts should not be started too early for patients 
who are in bed. The general feeling was that the value 
of work in the treatment of the tuberculous lesion had 
never been proved, but that there was no doubt of its 
usefulness in the gradual rehabilitation of the patient. 
Rest, general and local, was of primary importance in 
healing the disease, but prolonged yest was detrimental 
to the patient’s general welfare. 
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Preventing 
complications 


of childbirth 


Experience shows that pregnancy and labour present fewer 
untoward incidents when the expectant mother increases her 
consumption of milk, fresh fruit, salad, vegetables and vitamin 
B-containing foods, supplemented by vitamins A and D. 


In cases where such a protective regime presents difficulties, a 
multiple supplement is the best safeguard. A course of Pregnavite 
raises the intake of important vitamins and minerals to the high 
level required in pregnancy. 


Pregnavite in recommended doses supplies : 


? Vitamin A 


. 4,000 i.u. Calcium 153 mg. i 


: Vitamin B, 200 i.u. Phosphorus 250 mg. } 
Further particulars concerning Pregnavite Tablets Vieamin C 400 iu "68 mg i 
from Vitamins Ltd., (Dept.L.P.X.), 23, Upper ? Vitamin D 300 i.u Trace Minerals 3 p.p.m i 


NEURASTHENIA 


Meet increased nutritional 


needs with BEMANX * 


Many clinical manifestations, previously of 
doubtful aetiology, have been shown by 
modern vitamin research to be symptoms of 
hypovitaminoses. This applies notably to 
that protean group of symptoms whose presence 
has so often led to the diagnosis neurasthenia. 


Practical experience has shown that loss of 
appetite, constipation, fatigue, instability and 
other elements of neurasthenia are often 
readily removed by increasing the daily 
intake of vitamins and particularly of the 
vitamin B group. 


1 oz. of Bemax provides :— 


The Vitamins and 


Vitamin A (Carotene) - - - 280 i.u. 

Vitamin B,  - 250 i.u. (0.75 mg.) 

B, - - - 0.3 mg. 
Nicotinic Aci - - - 1.7 mg. 

Minerals in - - - 
Vitamin - - - - - 8 mg. 

Manganese - - - - - 40mg 

Iron - - - - - - 2.7 mg. 

Copper - - - - - - 0.45 mg 

Protein - - - - - - 30% 

Available Carbohydrate - - - 39°, 

Fibre - - - - 2% 

Vitamins Limited, 23, Upp:r Mall, London, W.6. Calorific Value 2 104 
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Throughout the long period 6f the war, research 

I of stainless steel has been intensified, 
d methods of manufacturing surgical 

instruments have been introduced. 


and impro 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 

, are only one of the many types of instrument which 

A. & H. have been producing of stainless steel for 
nearly twenty years. 


Hardening and tempering is carried out under 
controlled condit thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless.steel, although supplies are at present 


limited Owing to the requirements of the Services. 


ALLEN & HANBURYS LTD, LONDON, £.2 


SHOWROOMS 48, WIGMORE STREET, LONDON, 


After Influenza, Pneumonia 
and other Acute Infections 


The general action of Bynin Amara is manifested by 
increased tone of the nervous, muscular, and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia 
and aids nutrition generally. 4 

The marked asthenia and nervous depression which 
are prominent features of the post-influenzal state 
vield rapidly to its influence. A course whenever 
there is any indication of lowered resistance Is a 
valuable safeguard against infection. 

In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES?) 


LTD - LONDON: E:2 


TELECRAMS: GCREENBURYS, BETH, LONDON 
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LONDON: SATURDAY, MARCH 3. 1945 
Our Tuberculosis Service 
Few ventures have been launched with better 


intentions or higher hopes than the tuberculosis 
service of Great Britain. The Astor report of 1912 
defined the problem, and the Public Health (‘Tuber- 
culosis) Act of 1921 provided means for dealing with 
it. The aim was, and is still, to prevent a preventable 
disease, and to care as thoroughly—and hence as 
economically—as possible for those who have ac- 
quired it. In so far as the service has failed, or has 
had only sporadic and moderate success, we must 
blame our lack of thoroughness. In a report on 
reorganisation the Joint Tuberculosis Council! give 
as the first of six faults in the service the fact that it 
is administered by 188 scheme-making authorities in 
Great Britain and Northern Ireland ; 
these construes in its own way the words “ make 
adequate arrangements.” Central advice about the 
standard to be attained is lacking. This state of 
things has been satirised by one of our peripatetic 
correspondents.2. A patient living under the 
of a wealthy well-organised county can get first-class 
care in a modern sanatorium, or a substantial subsidy 
towards his maintenance in a sanatorium outside the 
county. A patient living, perhaps, across the street but 
coming under a poor borough council will get casual 
and inadequate -treatment in an old-fashioned ill- 
equipped place where modern methods of treatment 
are rarely attempted. Ora patient living on the fringes 
of a county borough may have to undertake tedious 
journeys to get treatment which is available half a 
mile away; and at present transport difficulties 
add to his fatigues. The small poor authorities have 
a remedy for these deficiencies in their power to 
combine with other authorities to provide joint 
schemes. This has been done successfully in three 
the Staffordshire, Wolverhampton, and Dudley 
the Gloucester and Gloucestershire 
Joint Board ; and the Warwickshire and Coventry 
Joint Committee. The smaller authorities in these 
combinations benefit greatly by the increased facili- 
ties thus made accessible to them, and patients in the 
area covered can count on uniform standards of care. 
Why these good examples have not been widely 
followed is not clear, though narrow local patriotism 
must be partly to blame. The Ministry of Health 
has no power to compel small authorities to combine. 

Waiting-lists are now the rule at sanatoriums, 
despite the fact—as the JTC committee point out— 
that tuberculosis is ** widely advertised as requiring 
early diagnosis and treatment.”’ It is the task of the 
sanatorium to bring the patient to the point at which, 
with proper home management, his disease will heal, 
and to teach him the principles by which he must 
govern his life so as to recover full health. More often 
than not, however, he is prevented from putting these 
principles into prac tice by the conditions under which 
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he must live on discharge. Poverty and overcrowding 
favour the infection: and it is to poor and over- 
crowded homes that most patients must return. 
Fresh air and rest are instantly beyond their reach. 
Under the Ministry of Health order which came into 
force in 1943, the patient with pulmonary tuberculosis, 
provided he is likely to recover, is now entitled tq 
money allowances sufficient to relieve him of serious 
anxiety. 

A man and wife, one of whom is dependent on the 
other, may receive £1 19s.; for a dependent child 
over 16 a further 12s. is paid, and smaller allowances, 
according to age, for younger children. In addition, 
a rent allowance up to 15s. a week, and a fuel allowance 
of 38. 6d. a week for 26 weeks may be claimed ; and 
for patients with specially heavy commitments a 
further discretionary allowance up to 10s. a week can 
be granted. Something may be deducted from these 
allowances on account of other grants’ which the 
patient is receiving. such as sickness or disablement 
benefit. disability pension or treatment allowance 
from the Ministry of Pensions, or payment from 
employers. The grants start as soon as the tuber- 
culosis officer has diagnosed a pulmonary lesion with 
a prospect of cure. While the patient is in sana- 
torium his personal allowance is reduced by 10s. a 
week, but he can claim travelling’ allowances for his 
near relatives. Housewife patients may apply for a 
special allowance of 10s. a* week towards domestic 
help at home. . 

This is a real advance on the old system, under which 
a patient had to seek public assistance during his 
months of convalescence. It must be borne in mind, 
however, that the grants are paid only to those 
patients with pulmonary tuberculosis who are believed 
to have a chance of recovering. Those deemed to be 
beyond hope of cure must apply for public assistance 
—an unpopular source of supply, because public- 
assistance committees are not always sensitive to the 
patient’s needs or pride. 

But even a recovering patient needs more than 
financial security to put him on his feet again—he 
needs the prospect of work and the assurance that he 
will be fit to do it. The committee note that no area 
in the country has an adequate scheme for the re- 
habilitation of patients leaving sanatoriums; and 
this is probably the most serious indictment of our 
service as it stands. We might learn from the prin- 
ciples applied in some cities of the Soviet Union, 
where tuberculous patients who are fit enough to 
work enjoy certain privileges : they are given suitable 
work, released from night-shifts, and allowed extra 
rations; and if it is thought necessary, they go 
at night to’sanatoriums where they have the care of 
a doctor and nurse and get their rest in hygienic 
comfortable surroundings. The first three measures 
are unquestionably sound, but whatever the advan- 
tages of the last,it would probably be unpopular in this 
country. British patients would. almost certainly 
hold that if they were well enough to work they were 
well enough to enjoy the hazards of home life, and it 
would be hard to convince them otherwise. <A _re- 
ablement programme, however, has plenty of ground 
to cover before the question of night sanatoriums 
need be raised. At present a tuberculous patient 
has no guarantee that he will get any work at all, 
let alone suitable work. 

The committee believe that a revised programme 
of reablement should be administered by a senior 
tuberculosis officer, with a staff of workers trained 
in social investigation and with full knowledge of 
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local agencies capable of giving help. The tuber- 
culous family should be regarded as a unit for treat- 
ment and the service should ensure to them not only 
an adequate home but proper food, medical care and 
supervision, home-helps, and when necessary foster- 
homes where the children can live out of harm’s way. 
Af the. patient needs training in a new type of work 
he must have it ; an appropriate job must be waiting 
for him as soon as he is capable of doing it. 
Dr. Heag, in his article in this issue, urges the 
need for a simple way of assessing the safety limit 
of a patient’s energy output, so that the sana- 
torium can guide him to take up an occupation with 
an energy output well within safety limits. The 
colony and the sheltered workshop will have their 
place in the scheme, and all must be linked with the 
clinical side of the service: every patient must have 
access to every method used for diagnosis (or 
treatment. These principles are the theme of a film 
lately prepared by the National Association fog the 
Prevention of Tuberculosis—a documentary which 
explains to the general public the opportunities. for 
cure, after-care,and reablement on which a tuberculous 
patient should be able to count. It shows patients 
being trained for new work while in sanatoriums, and 
discharged patients who have found suitable work 
and continue to do it successfully ; and the incidents 
are well presented. But the film is perhaps a little 
too rosy: it shows what we would like to achieve 
rather than what we have achieved so far. 

Our method of notification also calls for revision. 
At present there are no half measures for the suspect : 
a patient must be either notified as tuberculous 
or left with no warning label at all. In the case of 
children this is especially unsatisfactory since the 
label “tuberculosis,” like “ mental defect,” is apt 
to impose a stigma which may last for life. Moreover, 
as the committee point out, the present form of 
notification is a statement of opinion rather than fact, 
and fails to differentiate between primary infection 
and progressive illness. They propose two forms of 
notification : full notification for infectious or active 


disease, and ‘* intimation,’ or provisional notification, ’ 


to cover primary infections in childhood, cases of 
doubtful activity, phlyctenular conjunctivitis, and 
erythema nodosum. The discovery by the tuber- 
culosis ofticer of a primary complex or a positive 
tuberculin reaction in a child under five should often 
lead, as the committee point out, to the discovery 
of an adult with an unsuspected active lesion. 

The report foreshadows many necessary advances, 
but on p. 288 a correspondent points out that as a 
plan for a reorganised and fully adequate service it is 
incomplete. For example, recommendations that 
institutional beds shall be numerous enough to ensure 
that no patient waits more than a fortnight for a bed, 
and that emergencies should be admitted immediately, 
cannot be fulfilled until we have discovered how to 
provide sufficient nursing and domestic staff for 
sanatoriums. This is tied up with the reorganisation 
of the nursing profession, the proper protection of 
staff against infection, and the provision of proper 
care for nurses who acquire the disease. Moreover, 
fresh problems will be raised as soon as mass radio- 
graphy becomes a routine; and the extent of these 
problems can be gauged from the MRC _ report 
reviewed on p. 284. Though we are incapable 
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of dealing properly with the patients diagnosed by 
current methads, we shall then be faced with much 
greater numbers of early or suspected cases, many of 
which will need sanatorium treatment, while all will 
need to be watched. If we are to deal with tuber- 
culosis rationally, we must apply ourselves seriously 
to the task of staffing the necessary beds. 


How Penicillin Works 

Iv would be a salutary discipline for every bacteri- 
ologist working on penicillin to re-read FLEMING’s 
original communication on the subject... FLEMING 
described his first observation in this way: “ It was 
noticed that around a large colony of a contaminating 
mould the staphylococcus colonies became trans- 
parent and were obviously undergoing lysis.” If the 
product of the mould to which FLEMING gave the 
name penicillin had merely killed the cocci or pre- 
vented their further multiplication, the colonies 
within the zone of influence of the mould would have 
been indistinguishable from those more remote. So 
we owe the discovery of penicillin to the lysis of 


bacteria which had been acted upon by it. In this | 


original paper FLEMING referred to penicillin as a 
bactericidal agent and gave details of an experiment 
which demonstrated its lethal action on staphylo- 
cocci in broth at 37°C. From this experiment he 
concluded that penicillin belongs to the group of slow- 
acting antiseptics, since staphylococci were completely 
killed only after an interval of 43 hours, even in a 
concentration 30 to 40 times stronger than is necessary 
to inhibit completely the culture in broth. However, 
Fiorey and his colleagues,? as a result of in-vitro 
experiments, concluded that, penicillin is bacterio- 
static and not bactericidal, at least in concentration 
likely to be used therapeutically. Impressed by their 
findings and influenced by the mode of action of the 
sulphonamides, most British workers have accepted 
penicillin as bacteriostatic rather than bactericidal, 
though there has been a tendency to use non-committal 
terms such as antiseptic, antibiotic, antimicrobial, 
antibacterial, and inhibitory. For example, GarRop? 
whose opinion on antiseptics demands the greatest 
respect, wrote: ‘‘ Penicillin is in a true sense an 
antiseptic rather than a germicide: it does not kill 
bacteria quickly.” More recently 4 he has amplified 
this statement by experiments in which penicillin was 
examined to see how far it conformed to the general 
laws governing the action of disinfectants. His 
results agree with FLEMING’s original view that 
penicillin is to be classified among the group (which 
includes the amino-acridines) of slow-acting anti- 
septics. Thus its action was affected by changes in 
temperature, and in the reaction of the substrate, and 
by the age of the bacterial culture. In addition the 
curious phenomenon was noted that concentrations of 
penicillin of 10 to 1000 units per cubic centimetre 
were less actively bactericidal than a concentration of 
1 unit per c.cm., a finding that may be related to 
impurities in the drug. 

There seems to be no alternative to accepting 
penicillin as bactericidal. But the statement must 
be qualified. It has been demonstrated that penicillin 
is actively bactericidal in an environment in which 


. Fleming, A. Brit J. exp. Path, 1929, 10, 226. 
3 Florey, M. E., Florey, H. W. Lancet, 1943, 1, 387. 
%. Garrod, L. P. Practitioner, 1944, p. 321. 

4. Garred, L. P. Brit med. J, Jan, 27, 1945, p. 107. 
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multiplication of bacteria occurs or is capable of occur- 
ring. In other words, unlike most other bactericides, 
penicillin acts best in good culture media such as broth 
or serum, and poorly or not at all in water or in 
solutions of non-nutrient salts such as sodium chloride. 
A further peculiarity of the action of penicillin is that, 
although in broth at body temperature it may kill 
large numbers of sensitive bacteria such as staphylo- 
cocci, it does not always, even in high concentration, 
kill all the bacteria present. The number of survivors 
is small, not usually exceeding one or two per million 
of those originally present, but these few suffice to 
prevent sterilisation of the culture. Since penicillin 
is slowly destroyed in broth at 37° C it may, after a 
few days’ incubation, have been reduced to less than 
an inhibitory concentration while survivors remain 
alive. These then multiply and cause turbidity of 
the broth. The reason for penicillin’s failure to 
attain complete sterility in broth has had little 
attention. Most workers have accepted the facile 
explanation that the survivors are individuals with 
abnormally high resistance to penicillin. BiGGER ® 
regards the survivors, which he terms persisters, as 
being insensitive to penicillin because they are dormant 
non-dividing forms. Whether he is correct in his 
suggestion that the occurrence of similar persisters in 
the body explains the occasional failure of penicillin 
therapy can only be ascertained by clinical trials. 
MILLER, GREEN, and KircHEN suggest that the 
mode of action of penicillin may not be very different 
from that of sulphonamides. Both act on some 
bacteria while being completely ineffective on 
others. We do not know why one organism is 
sensitive and another insensitive, but obviously the 
difference must depend on some fundamental difference 
in the biological characteristics or nutritional require- 
ments of the two types. Since not all sulphonamide- 
sensitive bacteria are sensitive to penicillin, and not 
all penicillin-sensitive bacteria .are sensitive to 
sulphonamides, the mode of action of the two must 
differ in some important respect. GABDNER’S early 
observation ? that bacteria in the presence of penicillin 
enlarge without dividing suggests that penicillin acts 
by preventing division, and that this in some way 
causes the death of the bacteria. Many other workers 
have confirmed GARDNER'S observation that in the 
presence of penicillin abnormally large forms of cocci 
and long forms of bacilli are found. An attractively 
simple theory of the mechanism of penicillin action at 
once suggests itself. Penicillin prevents cell division 
but not cell growth ; the cell increases in size; it 
bursts. Such a mechanical theory is almost certainly 
too simple to be true, but it has at least one feature 
which fits in with observed facts. FLEMING’s 
attention, as we have seen, was directed to the action 
of penicillin by the lysis of staphylococci, and Topp ® 
has lately demonstrated that all the sensitive bacteria 
he examined—pneumococci, hemolytic non- 
hemolytic streptococci, staphylococci, and Cl. welchit 
—undergo lysis to a greater or less extent in broth 
cultures containing penicillin. He found that a 
culture usually becomes more turbid before lysis 
begins and concluded that multiplication is probably 


5. Bigger. J. w. Lancet, 1944, ii, 497. Irish J. med, Sci. 1944, 553, 

6. Miller, W.S., Green, C. A., Kitchen, A. H. Nature, Lond, Feb. 17, 
1945, p. 155. 
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an essential preliminary to either the killing or dis- 
solving of the cells. On the other hand, the increased 
turbidity may be attributable to increase in size of 
individual organisms without actual cell-division. His 
viable bacterial counts would fit in with this latter 
explanation. His experiments donot actually prove 
that bacteriolysis is due to the action of penicillin. 
The pneumococcus and some strains of staphylococcus 
are notoriously susceptible to autolysis, and the 
former is readily dissolved by such substances as 
bile-salts. While bacteriophage action appears im- 
probable under the experimental conditions, it 
cannot be entirely excluded. Or again lysis may be 
due not to penicillin but to some impurity in the 
preparation used. However, the most feasible ex- 
planation is that penicillin kills bacteria with a 
minimum of alteration to the bacterial protoplasm, 
so that autolysis takes place more readily than it does 
in bacteria killed by the action of heat or of other 
bactericides. 

There is need for further work on the lysis of 
bacteria treated with penicillin, and the purest 
penicillin available should be used for the experiments. 
GaRROD ® has called attention to the different be- 
haviour of different batches of penicillin and to the 
advantage of using almost pure penicillin rather than 
preparations of which 80-90°, is impurity. Lysis 
should also be studied as an individual rather than a 
mass phenomenon. This would require a microscope 
fitted with a warm stage and an observer with almost 
unlimited patience, but the results should justify his 
trouble. 


Control of Liver Extracts 

THE liver treatment of pernicious anemia stands 
as one of the most striking triumphs of therapeutics. 
It is so successful and so easily applied that a ten- 
dency has arisen to take it for granted, in spite of 
the fact that the exact nature of the curative factors 
involved is still unknown and that the best method 
of preparing liver extracts and their optimal dosage 
have yet to be decided. Oral treatment requires 
far larger quantities than are effective by injection, 
and for this reason the manufacture of liver extracts 
for oral use has until lately been forbidden, to con- 
serve the raw material. At present, therefore, the 
problems of treatment centre almost entirely on the 
parenteral route. 

It is difficult to bring home to some doctors that 


the peculiar antianemic value of liver is confined to 


pernicious anemia, and that this is an entity which 
can be definitely diagnosed with the aid of laboratory 
methods. At the annual meeting of the Association 
of Clinical Pathologists ® Dr. S. C. Dyker laid down 
as the criteria of diagnosis a megalocytic anaemia, 
associated with gastric achlorhydria, and responsive 
(both by reticulocyte crisis and rise in the red cells) 
to suitable doses of liver or active liver extract. The 
reticulocyte and red-cell responses can be foretold with 
great accuracy by means of DELLA VipA’s ™ modifica- 
tions of the formulas of Minor and of RippLe. 
This definition of pernicious anemia makes its diag- 
nosis depend on the response to the liver principle, 
but the only means yet available of assaying liver 
preparations is by the response they produce in the 


9. Garrod, L. P. Ibid, 1944, ii, 673. 
10. See Lancet, Feb. 10, 1945, p. 188. 
11. Della Vida, B. L. Lancet, 1942, ii, 275. 
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blood in pernicious anemia. It is evident that the 
failure of a given extract to produce a response in a 
case of anemia, apparently of pernicious type, may 
be due either to impotency of the extract or to irre- 
sponsiveness of the anemia. For this reason those 
engaged in the assay of liver extracts must have avail- 
able an extract of ascertained potency as standard. 

No extract unproved by clinical test should be 
accepted as suitable. for therapeutic use. It is 
common knowledge that commercial preparations of 
liver vary widely in potency and that some indeed are 
almost inert. The statements often accompanying 

iver extracts on the market that they “ represent ” 
so many hundreds or thousands of grammes of liver 
are meaningless and misleading. What is needed is 
some standard of potency; but, though the USA 
and Canada each have a unit of potency, no such 
standard is demanded in this country. Emery and 
HvurRRAN have lately suggested that DELLA ViDa’s 
formula as applied to the red cells over the first 14 
days from initiation of treatment should be accepted 
as a reasonable standard of effectiveness, and that the 
potency of an extract should be expressed in units de- 
termined by the dose required to produce this standard 
response divided by 14. On this basis an extract 
producing the required response in a dose of 1 c.cm. 
would be accorded 14 units per c.cm., and an extract 
doing so only in a dose of 10 ¢.em. a unitage of 1-4 
per c.cm. Some such standardisation of liver ex- 
tracts seems to be urgently required, though, as 
FULLERTON © remarks, it will be unfortunate if there 
are several different systems of unitage. 

The criterion of success in initial treatment is rapid 
restoration of the blood-picture to normal ; main- 
tenance presents its own problems. The first task is 
to keep the red cells at a normal level; the second, 
of fully equal importance, to abolish or keep in abey- 
ance the nervous manifestations which to a greater 
or lesser degree invariably constitute part of the 
disorder. The problems here are not only of dosage 
but also of the type of extract to be preferred. As 
regards maintenance dosage. custom varies widely. 
There are physicians who as a routine give two or 
three injections weekly ; and occasionally this may 
be necessary. But in many cases a ~ depot ” dose 
of 4+ c.cm. of a potent extract every two or three 
months will maintain a normal blood-picture. Here, 
however, a further difficulty presents itself. Of the 
very large number of patients now regularly receiving 
parenteral liver treatment an increasing proportion 
are becoming more or less sensitive to the injections, 
their symptoms ranging from the common mild and 
transient urticarial or asthmatic manifestations to 
the more severe and even fatal anaphylactic shock. 
DeELIKAT ™ and others have shown that it is possible 
to desensitise such sensitive patients, but this is 
troublesome. Alternatively the dose may be divided 
up and given in repeated injections starting with a 
minimal fraction, and then spaced and increased 
according to the patient's tolerance. This procedure 
may take from an hour or so in the less sensitive up 
to the better part of a day in the more sensitive 
patient. Knowledge and experience both support 
the view that the shorter the interval between injec- 
Smery, W. B., Hurran, W. J. Brit. med. J. 1945, i. 75. 
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tions the less the likelihood of sensitisation. As a 
routine small injections at intervals of 3 or 4 weeks 
may eventually be found more satisfactory than 
larger doses at longer intervals. It has been claimed 
that the more highly purified types of liver extract. 
such as those composed largely of the Dakin and 
West fraction, induce sensitisation less readily than 
the cruder forms containing a high proportion of the 
total solids of the original liver. Though the validity 
of this claim is doubtful. it brings into prominence 
vet a further problem. The well-known fact that 
in pernicious anemia either the nervous or the hama- 
tological manifestations dominate the clinical picture 
suggests that development of the syndrome depends 
on deficiencies in at least two separate factors, one 
affecting the maturation of the red cells and the 
other nerve metabolism. Many observers suspect 
that the purer extracts, although active in rectifying 
hemopoiesis, have less influence on the nervous and 
other metabolic disturbances than the cruder ones. 
Cases are seen in which glossitis recurs and persists 
in spite of the maintenance of a satisfactory red-cell 
level. It has become clear that liver contains a 
number of factors, deficiency (and possibly also 
imbalance) of which may bring about pernicious 
anemia. Liver is a rich source of vitamin B, and of 
the whole B, complex, and it is the custom of many 
manufacturers of the highly refined extracts to 
reinforce them with aneurine and all the known Bb, 
factors. Whether or not these highly refined and 
reinforced extracts can satisfactorily replace the 
cruder types remains to be decided. 

The outstanding questions can be answered only 
by collaboration between clinical observers and the 
makers of the therapeutic preparations. No pre- 
paration should be allowed on the market until its 
worth has been proved, and this can be done only by 
clinical trial. Cases suitable for trial purposes are 
not rare, but in present circumstances their value 
for assay purposes is too often ruined by the indis- 
criminate use of liver before they reach a centre at 
which treatment can be controlled. The Ministry 
of Health has laid it down that “no person shall 
administer any liver extract or cause or permit any 
liver extract to be administered, to a person who is 
not suffering from pernicious anemia or from some 
other megalocytic anemia.” It is impossible to 
diagnose pernicious anzwmia in the absence of detailed 
laboratory investigation, and a case can thus be 


. made out for distributing liver extracts only through 


properly staffed and equipped anemia clinics. This 
would give some assurance that diagnosis preceded 
treatment ; it would thereby do away with much» 
waste of time and material; and it would make 
plenty of subjects available for the essential assay 
of preparations as a condition of distribution. A 
precedent is even now coming into existence in the 
control of penicillin supplies. 


THE Medical Research Council have appointed Prof. 
A. A. MILes, FRCP. of the chair of bacteriology at Uni- 
versity College Hospital medical school, to their staff 
at the National Institute for Medical Research as from 
Oct. 1, with a view to his becoming director of the 
Department of Biological Standards on the retirement of 
Sir Percival Hartley, FRS, next year. 

15. Statutory Rules & Orders (1944) No. 32. Made by the Ministry 


of Health under Regulations 55 of the Defence (General) Regu- 
lations, 1939. 
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Annotations 


HUNGRY NEIGHBOURS 

EVERYONE is now familiar with reasons why, long after 
liberation, the people of France and Belgium are physic - 
ally no better off than they were under German rule. 
We know that most French and Belgian ships are needed 
in the Allied Shipping Pool, which has to serve the war 
in the Far East as well as the West. We know that the 
Continental ports in Allied hands have worked to capacity. 
We know that shortage of locomotives, trucks, and 
lorries often prevents the transport of food from one 
part of the country to another. We are also told that 


’ everything possible is being done to relieve the situation." 


Yet the fact remains that we are missing a golden oppor- 
tunity to prove, as a people, that we really care about 
our neighbours and Allies. Is it quite certain that more 
of the supplies sent to this country for civilian consump- 
tion could not usefully be diverted to France, Belgium. 
and liberated Holland ? The French Minister of Informa- 
tion has stated (rightly or wrongly) that Britain. with 
six months’ stocks of all commodities, is still importing 
2 million tons a month. whereas France, with only a 
day’s stock of food, coal, and other essentials, is importing 
only 150,000 tons.2. In this country nutrition is said 
to have improved rather than worsened during the war. 
and in the past six months the diet here has if anything 
erown better. On the other hand, to give a single 
instance, our special correspondent reports on p. 281 that 
when he left Paris at the end of January no fat of 
any kind had been distributed to the eitizens since 
December. Lack of fats in Paris in the cold weather 
may be primarily due to lack of transport : but a writer 
in the French journal Combat remarks that the liberating 
armies have used for their own purposes 60% of the 
surviving French locomotives and goods wagons. He 
and his fellow-countrymen are well aware that war needs 
come first, but he reasonably asks how far this doctrine 
is to be pushed. The Manchester Guardian inquires 
*what would be said here if the French urged that 
civilian transport in Britain and the United States 
should he reduced to a point at which people died of 
hunger and cold because food could not be moved from 
one place to another?” ? 

It was fortunate for us that the government and 
people of America saw fit to regard the food resources 
of the United Kingdom and the United States as a 
common pool. The result has been that for years we 
have had enough to eat. The official view, based on 
experience, is that the food-supplies of the British people 
could not be reduced without possible harm to our output. 
health, and morale’; and last Tuesday Mr. Churehill 
rejected the idea of reduction. But few will wish their 
inerale to be maintained at the cost of Allied populations 
who have suffered far more severely than ourselves. To 
meet an emergency the British publie would certainly 
be willing to accept stricter rationing for a time, if 
that would do anything to relieve our neighbours’ plight 
and so serve the purposes for which the war is being 
fought. 

PACK PALSY 

CARRYING heavy packs during military training can 
produce a paresis of the shoulder-girdle musculature from 
nerve injury. The isolated serratus palsy is a well- 
known lesion sometimes associated with specific fevers, 
febrile “ brachial neuritis,” or protracted malposture on 
the operating-table, but usually traumatic. The typical 
picture of the condition in civil life is that given by 
Overpack and Ghormley.’ who recorded 28 cases, the 
1. See Lancet, Feb. 24, p. 255. 

Vanchester Guardian, Feb. 19, p. 4. 

a Quoted in Manchester Guardian, Feb. 19. 
t. Food Consumption Levels in the United States, Canada, and the 


United Kingdom. HMSO, 1944 
\. Overpack, 0., Ghormley, R. K. Amer. med, Ass. 1940, 114, 
1994. 
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majority in labouring men attected in the right shoulder 
23 had a clear history of trauma. and, though prognosis for 
funetion was fair. gross seapular winging often persisted. 

In this war. in military hospitals. a rather different 
type of case has been seen-—an isolated serratus palsy 
after earrving a heavy pack. Woodhall ® claims that the 
lesion is common and describes 3 atypical cases demon- 
strating bilateral affection, additional involvement of the 
trapezius and other scapular muscles, and paralysis of 
the trapezius alone. The actual trauma may consist of 
one or many days’ training with a pack, or the acute 
strain of heavy lifting ; and there is some predisposition 
in people with long necks and oblique sloping shoulders. 
and in cases where previous damage to the accessory 
nerve has already allowed the scapula to sag. The results 
of treatment in recorded cases are disinal ; recovery is 
slow and rarely complete, and the men become sullen and 
resentful habitués of military hospitals. It may be that 
earlier recognition would favourably affect the prognosis. 
as Ilfeld and Holder's case? shows; here complete 
recovery occurred after a month’s muscular relaxation in 
a modified spica holding the arm adducted to the side 
with upward pressure beneath the flexed elbow. But 
such cases are likely to be rare. and it seems wiser as a 
rule to return Service patients to duty in a lower category 
after a few weeks of development of the unaffected 
shoulder-girdle muscles. Complicated methods of fixation. 
and certainly operative intervention. are neither desirable 
nor effective. 

It is interesting to speculate whether some of the 
recorded paralyses were in fact specifie or only part of 
syndromes which have since become recognised. Thus. 
one of Richardson’s cases.* with tingling paresthesia in 
the radial side of the forearm and in the ring and middle 
fingers, might have fitted into our present picture of 
cervical intervertebral disc prolapse.® And again. 
carrying a heavy pack with shoulder straps appears to be 
the ideal way to produce the backward and downward 
bracing of the shoulders which is the essential faetor in 
costoclavieular compression of the brachial plexus.2° 
Perhaps further cases, reviewed in this light, may reveal 
neurological features in the distal part of the 
accompanying the obvious muscle palsies. 


limbs 


VD IN SEAMEN 

* Venereal disease is responsible for approximately 10°, 
of illnesses among merchant seamen.” 

* The incidence of venereal disease is very much higher 
in the ports than, elsewhere . . . we must not therefore 
be without concern for the civilian population.”’ 

THESE facets are given by Dr. D. T. Richards." chiet 
assistant port medical officer for Bristol, and in the pre- 
sent concern for the welfare of seamen the problem of 
control and treatment of venereal diseases among them 
should not be overlooked. There are in most seaport 
towns of Great Britain facilities for diagnosis and treat - 

ment. and provided adequate supplies of penicillin are 
available it ought to be possible to cure most of the 
declaied cases of gonorrhaa while the ship is in port. 
tests of cure and the exclusion of syphilis being carried 
out when the ship returns to its home port at the end of 
the voyage. Syphilis presents greater difficulties, and in 
1943 the Ministry of Health recommended that infected 
seamen should, whenever possible, be brought ashore for 
initiation of treatment. after which they should be 
transferred to a ship carrying a surgeon who would con- 
tinue the treatment. or to a coastal vessel in home waters 
to enable them to attend a shore clinic at short regular 
intervals. 


6. B. Bull. US Army med. Dept. December. 1944, 
112 

7. Iifcld, F. W. 

3. Rie 

9. Elliott, 

10, ‘A. 


. Holder, H. Amer. med, Ass. 1942, 120, 448. 
Lancet, i, 618. 
Kremer, M. Ibid, 1945, i, 4. 
Weddell, G. Ihid, 1943, ii, 539. 


11. Minutes of the Assoc iation of Port Heath Authorities of the 
British Isles for Sept. 22, 1944, 
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Intensive treatment of early syphilis, either with 
penicillin or arsenicals and bismuth, is now becoming 
universal in the Armed Forces, and considering the 
importance of the seaman’s role in the national life, 
especially in time of war, it seems only right and econo- 
mically sound that facilities for these more rapid methods 
of treatment should be provided at all the chief ports 
of the Empire. Syphilis declaring itself on the high seas 
or in foreign ports may, after diagnosis, have to be initi- 
ally treated by standard methods, but treatment could 
then be rapidly concluded when the ship reached home. 
Time-honoured methods, involving weekly injections 
over months or years, often result in default among shore- 
going patients, and only too often they spell disaster to 
the seaman. Usually he is faced with the alternative of 
either relying on such intermittent treatment as he is able 
to get when his ship touches at a foreign port, or of 
“* swallowing the anchor,”’ trusting to get an uncongenial 
and worse-paid job ashore. Not unnaturally he normally 
takes the former course, often with tragic consequences. 

Is there any reason why syphilis should not be notified 
and compulsorily treated in the Merchant Navy as it is in 
the Armed Forces ? The fact that merchant seamen live 
in such close community makes this highly desirabfe; and, 


were the principle enforced by statute, the criminality 


of concealment would follow. There must, however, 
be no penalisation, and in cases where a short period of 
hospital care is necessary, in both the seaman’s and the 
company’s interests, it would be inadvisable that the 
patient should lose any pay. Venereal disease among 
seamen can almost be said to be attributable to conditions 
of service. 

All United States merchant vessels now carry an 
officer, usually the purser, who has had four months’ 
training in the elements of medical and surgical treat- 
ment, including that of VD. It is not clear to what 
extent these officers actually carry out treatrhent, but 
with suitable safeguards, which should include the 
‘“ logging ’’ of each case treated and the amount of drugs 
expended, there is no serious objection to their treating 
gonorrhea. The treatment log would then be checked 
at the home port by a responsible medical officer, and the 
patient obliged to attend a clinic for tests of cure on his 
return. The diagnosis and treatment of syphilis, on the 
other hand, must always remain the responsibility of a 
qualified expert ; and indeed all cases of genital ulceration 
should be sent to hospital at the earliest opportunity. 


CHARING CROSS MOVES WITH THE TIMES 


In the opinion of the Middlesex County Council public 
health committee, the new plans for Charing Cross 
Hospital foreshadow *‘ a degree of codperation between 
voluntary and public services which has never before 
been achieved.’ These plans provide for the rebuilding 
of the hospital, with about 1000 beds, on the Northwick 
Park golf-course near Harrow. In a letter presented 
to the council last week Mr. Philip Inman, chairman of 
the hospital, shows that three departures from precedent 
are contemplated. First, it will be necessary, he writes, 
to provide 100 beds for the care of the chronic sick— 
‘a type of patient which has hitherto not been ad- 
mitted to the majority of teaching hospitals, notwith- 
standing the fact that doctors in general practice have 
to treat such patients.’ Secondly, though it is essential 
for a teaching hospital to maintain some selection of 
eases, Charing Cross is willing to set aside a proportion of 
beds for local needs and use them to provide a complete 
hospital service for the inhabitants of a definite area : 
except for certain infectious diseases, and mental dis- 
orders requiring observation, it would, like a municipal 
hospital, undertake to admit all cases applying from its 
area and needing impatient care. Thirdly, the medical 
school would welcome an arrangement whereby under- 
graduate students would be seconded to a county 
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hospital for 3-6 months of their clinical training : during 
this period “they would have opportunity of being 
instructed by the council’s medical staff upon types of 
cases not infrequently encountered in the wards of 
voluntary hospitals, and would also learn something of 
the social and health services developed in the county.” 

Mr. Inman quotes a remark by the president of the 
Royal College of Surgeons that * the great need of the 
moment is to bring together those who are natural 
partners in the planning of a health service and to get 
them to go forward in full partnership.’ He thinks of 
the proposals as an experiment in codperation that may 
go far to remove the barrier, ‘‘ set up largely by insufficient 
knowledge and wrong thinking,’ between the voluntary 
and municipal hospitals. He hopes, as we all do, for 
a new unity among those whose common concern is the 
welfare of the sick. 


AUSTIN FLINT MURMUR 


Austin Flint can hardly have guessed, when he pub- 
lished his paper On Cardiac Murmurs! in 1862, that it 
would result in his name being handed down to genera- 
tions of students and much heart-searching among 
cardiologists. For he described only 2 cases with the 
“presystolic blubbering murmur ’”’ since attached to his 
name, and saw it for what it is—an extreme rarity. 
Every student up for his final is now familiar, in theory 
at least, with the presystolic apical murmur in cases of 
aortic regurgitation without mitral disease, but there has 
always been a suspicion that as often as not when a Flint 
murmur is diagnosed there is a coincident mitral stenosis. 

Luisada * has made a phonocardiographic study of 27 
patients with aortic incompetence due to syphilis or 
atherosclerosis, in none of whom was there any evidence 
of rheumatic heart disease, and has demonstrated some 
acoustic phenomena at the apex which might be confused 
clinically with Flint’s murmur, though they have little in 
common with the blubbering sound he described. These 
noises can be divided into three groups. In group | a dia- 
stolic murmurapparently arose from functional changes in 
the ventricular wall; on analysis this rumble was found to 
be made up of a loud auricular sound either alone or plus a 
loud third heart sound. In two of the patients in this 
group a Flint murmur had previously been diagnosed 
with the stethoseope. In group 2 the phonocardiogram 
showed that what had been called clinically a crescendo 
presystolic murmur was actually a distorted first sound 
occurring in systole. In group 3 there was splitting of the 
first sound produced by separation of either its two 
valvular components or its musculovalvular components ; 
here, if the second part of the split sound is mistaken for a 
normal first sound, the first part may be called a presys- 
tolic murmur. Luisada contends that none of his patients 
had a true Flint murmur, though it had been diagnosed.in 
four of them by competent cardiologists. He mentions, 
too, that he has found phonocardiographic evidence of 
mitral stenosis in ‘‘ many other’ cases in which the 
clinical diagnosis was syphilitic heart disease with a 
Flint murmur. This douche of cold water on clinical 
credulity should lead us to insist on a phonocardiographic 
record before a Flint murmur is diagnosed ; and if we 
are presented with a possible one at our final examination 
the chances will be on our side if we express polite 
disbelief. 


Mr. PERCY BARTER, a principal assistant secretary 
of the'Ministry of Health since 1940, has been appointed 
a senior commissioner of the Board of Control, and the 
Minister of Health has appointed him to be chairman 
of the Board on the retirement of Sir Laurence Brock 
on March 31. He was secretary of the Board from 
1930 to 19389. 


1. Flint, A. Amer. J. med, Sci. 1362, 44, 29. 
2. Luisada, A. A. Amer. Heart J. 1944, 28, 156. 
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FRANCE 


Special Articles , 


FRANCE TODAY 
(FROM OUR SPECIAL CORRESPONDENT) 


For its information on health, nutrition, and epidemics 
the French government now relies on reports by the 
Institut National d’Hygiéne. The institute, which 
began work in 1942, published last year a first report 
from its director, Prof. A. Chevallier, to the minister of 
public health... More recently it has prepared a series of 
multigraphed reports on nutrition, tuberculosis, cancer, 
alcoholism, epidemic diseases, and venereal diseases 
which extend over the period of enemy occupation and 
the period of liberation up to the end of 1944. 


Food 
The opening words of the report on nutrition indicate 
very correctly both the value and limitation of such 
studies : 
*“The conditions of nutrition observed during the 
occupation were of extreme diversity. Conditions as 
tothe provision of foodstuffs were essentially different in 
town and country, as well as in different social groups ; 
even in the same social group there were great 
differences.” 
For these reasons it was, and is, impossible to generalise. 
The definite statistics of nutrition are those collected in 
urban areas, but the mortality and tuberculosis statistics 
throw light on the problem from another direction. 
RATIONING AND ITS EFFECTS 

It must be explained that rationing in France during 
the occupation was more elaborate than in this country. 
Men and women were dealt with separately, as were 
children from 0-3 (class E), from 3—7 (class J1), from 
7-14 (class J2) and from 14-21 (class J3). Manual 
workers were divided further into those doing heavy 
and those doing light work. The standard of food 
requirements aecepted is that agreed by the League of 
Nations. One of the most complete inquiries on food- 
supply and nutrition was made at Marseilles by the local 
section of the institute, covering a period of four years. 
And table I shows the percentage of League of 
Nations standards of calories, animal protein, and fat 
received at Marseilles in 1948 : 


TABLE I 

Ration class Caloric s Animal protein Fats 

(eo) ("o) 
Adult male .. +5 v7 43 31 
» female ia 63 40 31 
Children 14-21 ae 75 36 31 
7-14 ne x0 63 46 
3-7 aie 118 60 48 


One of the results of the insufficiency of the rations 
was a fall in the weight of adults in the urban areas. It 
is stated that in the first yearsof occupation 70°% of 
adults in towns (male and female included) lost 12° of 
their weight. After this time the weight slightly in- 
creased, but it remained about 10° less than before the 
war. The adults who lost weight were for the most 
part over 45 years of age, and those who had been above 
average weight. 

Statistics of loss of weight of workers in two factories 
in the suburbs of Paris make this point clear. Table 1 
gives the average weights in kilogrammes. 

An inquiry by the institute as to the weight of babies 
at birth (in 1943) carried out in Paris showed that it 
remained the same as before the war. Children up to 


1. Recueil des Travaux de l'Institut National d’Hygiéne, vel. i., 
45 rue Cardinet, Paris. 
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10 years of age also increased normally in height and 
weight ; but after 10 growth both in height and weight 
was considerably retarded, especially at 14 and 15. 
There were also other signs of malnutrition. Of the 
adolescent girls at a residential institution 70% suffered 
from amenorrhea, which was cured by doubling the 
protein ration from 8-60 to 17-2 g. There were sporadic 
cases of famine cedema in the civilian population, and 
TABLE II 
GENEVILLIERS (1500 workers) 


AULNAY (800 workers) 


1940 1941 


Before war 1942 | 1943 | 1944 1942 | 1944 
741 64°5 | | 655 | 66-3 | 62-3 | 67-00 
t taht ¢ Under Ske. 
é verage oss or weigh 42-47 95 kg. 
in relation to age: Over 48... 19-6 he. 


epidemics of it in prisons, institutions, and internment 
camps. Since liberation, despite an improvement in 
the official ration, there has been a sudden deterioration 
in the condition of children of the poorer classes in 
Paris, of whom many have been found underweight. 
There has also been an increase of vitamin deficiencies at 
Marseilles. 

Marseilles is a large city whose population was par- 
ticularly badly fed. In the years 1940-42 the food 
consumed daily by all classes of adults (male, female, 
light workers and heavy workers) was as follows :-— 
Carbohydrates 
Fats 30-6 g, 

Total calories per diem: 1765. 

obtained from spirits and wine. 


| Protein (animal) 21-6 
42-3 
In addition 195 calories were 


(vegetable) 


The condition arising from this diet was not directly 
and immediately serious: there was loss of weight and 
then stabilisation ; there was weakness and inaptitude 
for work; and there were signs of vitamin deficiency. 
Nevertheless the years 1940-42 showed a considerable 
increase in the death-rate compared with 1938. 

. Inquiries made concerning infants, children of school 
age, and adolescents (up to 21) in Marseilles, Lyons, 
and Paris showed that the younger children most nearly 
approach normal weight. Among adolescents weight 
was stationary or falling in 31-3°% of boys and 39-2% of 
girls. Among children of 7-10 years 33-4°) of girls 
were below weight and 27-7% of boys. 


OCCUPATIONAL AND GEOGRAPHICAL DIFFERENCES 

A review of food conditions in different social groups 
revealed: great diversity in the amount of food consumed. 
In Marseilles in the winter of 1942-43 the normal adult 
had to be content with food which only reached the 
1200 calories mark. Others, by purchasing in the un- 
rationed market and in the black market, could get a 
full diet. The gross inequalities in distribution of food 
in France are freely admitted in official publications. 


TABLE III 


Occupation of Weight lost Weight sta- Tuberculosis 


parent tionary under 14 

Cultivateur 21 3°5 

Commercant a3 3°9 
Industriel] 11-4 4 
Professions libres 10-7 

Fonctionnaire .. 13-4 22°2 7 
Artisan 11-2 14°8 3 
Ouvrier 35-2 23-4 14 


Table 01, obtained by examining a large number of 
school-children in Lyons in 1942-43, shows the per- 
centage with decreasing or stationary weight, arranged 
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according to the occupation pt their parents, and in 
relation to the number of cases of tuberculosis in children 
under 14, 

The eultirateur, who grows food. is best off: the 
commercant (small business man or shopkeeper) and the 
business manager have opportunities of getting about ; 
the professions libres (doctors and lawyers) do not do so 
well but have no tuberculosis ; the Jonctionnaire (civil 
servant) and the artisan (skilled worker) are evidently 
suffering in diet; but the ordinary owrrier (manual 
worker) is in every respect worst off. 

Another sidelight is found in the differential mortality 
of the administrative departments into which France is 
divided. In some departments there has been a rise 
in the death-rate (caleulated per 100,000); > in others 
there has been a decline. ~The following increases are 
recorded : urban and industrial areas of Paris and 
seine region, 23-1; Marseilles and Bouches-du- Rhone. 
54; Bordeaux and Gironde, 12-9; Nord region (in- 
dustrial) 8-0; Lyons region 27-8. In the departments of 
Var, Basses-Alpes. and Corsica there have also been 
large increases in mortality; these three departments 
are not urban, but they are stony, agricultural non- 
productive areas.  Death-rates have decreased, on the 
other hand, in Normandy and Brittany, in the Somme, 
the Aisne, and the Marne districts, in Niévre and the 
Cote d'Or, in the Landes, Lot-et-Garonne, Lot, Aveyron, 
Puy-de-Déme, and many other departments. 

Thus in looking at the map of France we see that 
urban areas and certain non-productive rural areas on 
the Mediterranean coast have deficient food, a high 
incidence of tuberculosis, and increased general mortality. 
But around these black areas, neighbouring them, are 
the rural productive farming areas of France in which 
food is plentiful and death-rates less than they were 
before the war. 

CAUSES OF MALNUTRITION 


‘The reasons for malnutrition in France are to be found 
partly in the effects of the long-standing underfeeding 
during the enemy occupation and partly in. the dis- 
organisation of road, rail, and canal trattic caused by the 
military effort for liberation. The Germans deliber- 
ately underfed the people of France. Agriculturally 
self-supporting for all practical purposes. France was 
made to yield to the Germans enormous quantities of 
foodstutts, and to pay for them as costs of occupation. 
In the towns there is not only a shortage of food, there 
is a shortage of all ordinary consumer goods—-the things 
that the housewives of the farming community want to 
buy as well as the housewives of Paris. Lyons. Bordeaux, 
and Marseilles. 

The Germans also deliberately encouraged the black 
market, partly as a means of making easy money, and 
partly as a means of demoralisation. 

Ordinary rations of*food being insutticient. there was 
at onee a demand in the black market for foods such 
as eggs, milk, meat. and fruit. Furthermore, for the 
peasant farmer in France to withhold from the Germans 
a proportion of the foods he attempted to collect for his 
own purposes was an act of patriotism. To sell food 
illegally to French civilians or to Frenchmen fighting 
in the FFL was an assistance in the war against the 
German invader. But the secret black-market organisa- 
tion set up still persists, and is now interfering with food 
distribution. 

The black market cannot be cured entirely by fines 
and imprisonment ; it must be prevented by providing 
enough food for all. and enough consumer goods for all. 
The sure way is to get the work of the factories going 
again, and the work of the fields. And for that the first 
need is transport by road, rail. river, and canal. 

Despite the best endeavours of the French authorities 
and the most amplé help the Allies can give in provision 
of transport, of ra® materials for the factories, of seed 
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and fertilisers for the tields, and of certain foods to 
tide the people over until crops are harvested, there is 
bound to be a period of difficulty. But so far there is at 
least one consoling feature of the Freneh internal 
situation — there is at present no threat of any epidemic. 
There is in France too the feeling of renaissance, the 
feeling of a new spirit of the Liberation Movement. 
the renewed determination to act and to conquer the 
troubles whieh face her. 
Hospitals 

The day ou which I had arranged a series of visits to 
Paris hospitals was freezing cold, with the ground covered 
with snow. And there was practically no coal at all in 
the city. But my visit to the Hétel-Dieu reassured me 
about hospital heating. For the building. though not 
very wart, was not at least as government offices, banks. 
and private houses were—as cold as a good refrigerator. 

The doctors | met at the Hotel-Dieu, who very courte- 
ously showed me their wards and discussed their 
problems, were among the best-known members of the 
medical profession in France. In the order in which | 
saw them they were: Dr. Garcier (neurology), Professor 
Fiessinger (clinical medicine), Dr. Nicaud and Dr. Henri 
Benard (general medicine), Dr. Barietz (tuberculosis), 
and Prof. Pierre Brocq (clinical surgery). 

One of my first questions was on the subject of 
heating. because | had been told on good authority that 
in some places it had been impossible to get coal, impos- 
sible to warm the hospital or operating-theatre, and 
obligatory to refuse even acute abdominal operations. 
Fortunately there was some coal at the Hétel-Dieu and 
they had not had to refuse operations ; but they were not 
sure of supplies for more than a few days. This again is 
a question of transport, and the shortage very seriously 
impedes the work of office and hospital as well as factory 
and workshop. At the time of my visit to Paris the 
electric light and power for offices and homes was cut oft 
in the morning and only turned on again in the evening ; 
but hospitals were privileged and light was available. 

Walking round the wards, my chief impression was 
of overcrowding, and of many elderly surgical and 
medical cases. Accommodation at the Hotel-Dieu was. 
I was informed, 900 beds. But they had had to put in 
extra beds and had 1200 patients under treatment. 
There were beds in the middle of the wards ; beds coming 
right up to the doors of entrance into the wards ; beds 
set up very close together; and beds (eight or ten of 
them) in an entrance hall, open to one of the main corri- 
dors. which gave access to an operating-theatre. Ll was 
told they had had patients in beds in the corridors. 

A large proportion of the patients in the hospital were 
chronic cases—old people suffering from cold, fatigue, 
and respiratory affections. There were also a number of 
cases of fractured femurs in old people. Another class of 
ease emphasised the great increase in acute tuberculosis. 
A few days before, the Hotel-Dieu had admitted a man of 
56 with the diagnosis of bronchitis ; he died in three days 
and the post-mortem showed aeute tuberculosis. 


Views of the Medical Profession 

At the H6tel-Dieu surgeons and physicians alike com- 
plained of shortages. They were short of insulin, of 
gland products. of requisites for the laboratory, and of 
X-ray tilm. They laid strong emphasis on the ill effeets 
of lack of all heating in the homes of the vast majority 
of the workers of Paris. For clothes and shoes, they 
could manage ; but food was insuflicient. Vitamins, I 
was told very emphatically, are not the problem : what 
is needed is meat and fat. And I may mention here 
(that up to the day I left Paris, Jan. 29) no fat of any 
kind had been issued in the ration of the Parisian since 
December. 

The civilian food ration was a matter of grave concern 
to the hospital authorities, for they depended on it for 
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the hospital supplies. and food shortage in hospital creates 
many difficulties. 

A few days after I left Paris the frost broke and a 
thaw cleared the streets. If the hard frost had continued 
the Hotel-Dieu and other hospitals would have been very 
hard-pressed to provide for those seeking admission. 
Paris is overcrowded, and although extra hospital aceom- 
modation is needed, it is almost impossible to find. 
Civil and military needs are pulling in a tug-of-war. 

CHILDREN 

My next call was on Prof. Robert Debreé. of the Paris 
Faculty of Medicine,-at the H6épital Necker, an 500- 
bedded hospital for children. The hospital was not 
overcrowded, for there has not been any great increase of 
illness among children. Professor Debré told me that 
infants up to one vear get an adequate diet, including 
milk ; but they have suffered from the cold weather and 
there have been admissions for bronchitis, broncho- 
pneumonia, and otitis. The mortality from these diseases 
has risen from 6 to 10° because the infants’ resistance 
has been lowered. And this applies even though there 
is a ration of coal for children under one vear. 1 won- 
dered if everyone got the ration. And |] remembered 
and understood an experience I had had shortly before. 
when lunching in a private flat. We lunched in a small 
room leading out of the nursery in which two children 
slept— one an infant of a few months and the other a baby 
of 2-3 years old. We lunched in that room because the 
small stove warming the nursery was the only fire and 
the only source of heat in the flat. My friend had a good 
position in th® public service and his wife devoted herself 
to the two infants. I hope all other young babies in 
Paris were as warm as they were on that day. and as well 
looked after ; but I doubt it. 

Professor Debré laid great stress on the lowering of the 
power of resistance to disease among children and adoles- 
cents, but said that there was no increase in infectious 
diseases. The only notable change with regard to dis- 
eases of children was the increase of tuberculosis. 

Young people from 6 years of age to 20 did not get 
enough food—particularly not enough fat. Children and 
young people were thinner and shorter than they ought 
to be; they did not reach the normal. And this was 
particularly evident in boys. 

We discussed the difference in health conditions in 
town and country in France, and Professor Debré agreed 
that there had been an actual improvement in the health 
of some rural areas;which he put down to a diminution 
in cases of alcobolism as well as to the adequate supply of 
food which food-producers are able to ensure for them- 
selves. 

FATIGUE, TUBERCULOSIS, AND ALCOHOLISM 

My next visit, to Professor Justin-Besancon, president 
of the French Red Cross, enabled me to renew a contact 
I had made with the French Red Cross Societies many 
vears ago. The three societies are now merged in one 
organisation, which carries on its work on the same lines 
as formerly, providing help for both military and civilian 
services. Professor Justin-Besancgon spoke particularly 
of fatigue as a factor adversely affecting the general level 
of health. 

Professor Troisier, of the Faculty of Medicine, whom | 
saw at his house at Auteuil, drew special attention to the 
increase of tuberculosis by 25°, between 1941 and 1942, 
and on the increase of tuberculous meningitis. He also 
referred to the considerable increase in cases of pulmon- 
ary tuberculosis in which diagnosis is made by recognition 
of the tubercle bacillus in the sputum at a tuberculosis 
dispensary.2 The number of these cases per 100,000 was 
141 in 1938, 161 in 1941, and 176 in 1942. The total 
population dealt with was 1,759,000 (cases 2596) in 1938. 
1,436,000 (cases 2337) in 1941, and 1,397,000 (cases 2451) 

2. Troisier, J. Bull, Acad, Méd, May 18 and 25, 1943, 
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in 1942. The fall in population in 1941 was due to the 
war, and despite this fall in density of population the 
proportion of cases increased. It should be mentioned 
that the 1938 figure of population is taken from the census 
return of 1936, and the population figures for 1941 from 
the records of food ration cards. Professor Troisier 
thought that there was now a regional amelioration of 
tuberculosis ; but what the relation of that factor is to 
others in the picture of public health in France is diffieult 
to determine. 

The decrease in alcoholism, previously mentioned, is 
one in which Professor Debré has interested himself, and 
the facts are of great medical interest. Owing to the war 
and the restriction in distribution of supplies and restric- 
tion on opening of cafés. there has been a great drop in the 
consumption of spirits in French rural and urban areas. 
The Institut d’Hygiéne says that alcoholism in France 
has practically disappeared. Cirrhosis of the liver, 
polyneuritis, and gastrie troubles of alcoholic origin are 
almost absent from the hospitals of France. 

Cases of alcoholism fell steeply in Paris, in Nancy, and 
at Angers in 1942-43; but in Montpellier, where consump- 
tion of wine and spirits was almost unrestricted, they 
increased greatly between 1939 and 1941. 

Taking mortality from cirrhosis of the liver as a 
measure of alcoholism, here are the figures of deaths 
per 100,000 population : 

1936 1937 1938 1939 1940 1941 1942 1946 

The improvement in general mortality-rates during 
the war in certain rural areas, such as Normandy and 
Brittany, is partly ascribed by some medical opinion in 
France to a reduction in the consumption of spirits. As 
the institute says, France during the war has made a 
greater experiment on the effects of alcohol than did the 
United States with its system of prohibition. 


(To be concluded) 


THE DOCTOR DEMOBILISED 
FROM OUR CANADIAN CORRESPONDENT 


THE problem of * rehabilitation ’’ of medical officers 
of the Canadian Armed Forces is under consideration 
and a solution is offered. The unknown quantity is 
the rate at which these officers will be returned to 
civilian life. 

Early in the war the Government set up a Medical 
Procurement and Assignment Board to provide doctors 
for the Forces and to protect the people of Canada by 
ensuring that no large area should be left medically 
uncared for. This board has done a good piece of work. 
and the Forces have been adequately supplied with over 
1000 medical officers. Normally there are about 10,000 
doctors practising in Canada, but retirements have been 
deferred and the people are being given almost full 
service by the 6000 practitioners still available. 

To provide a pool of medical officers the nine medical 
colleges have accelerated their courses so that the work 
of six academic sessions has been done in 4 calendar 
years. The students have been enlisted in their fifth 
academic session and are under control of the military 
authorities until as graduates they have served a hospital! 
internship of 8 months. They have then been com- 
missioned in the Services. 

Thus it is that nearly half the medical officers in the 
Canadian Forces have never been in private practice. 
For the purposes of the MPA Board they are classified 
into six groups according to status at time of enlistment : 
1 (a) Students graduated in accelerated courses. (6) Stu- 

dents graduated before acceleration began and com- 

missioned after internship. 

Students taking postgraduate courses and not yet in 
practice, 

3. Practitioners less than 5 years in practice. 

4. Practitioners between 4 and 9 years in practice. 

5. Practitioners under 40 years of age and 10 or more years 

in practice. 
6. Practitioners over 40 years of age. 
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Some time ago Canadian medical ofticers were given a 
questionnaire as to their wishes as regards rehabilitation. 
The first 1800 replies showed that over 90°, of the men 
and women wanted a period of graduate study before 
entering or resuming practice. The time asked for varied. 
Of 1633 people who wanted a term of postgraduate 
work, 10-4% asked for a period up to six months, 21-1% 
from six to twelve months, 22-8% one to two years, 14:2% 
two to three years, 5-1% three to four years, 1-9% four 
to five years, and 0°3% five years. The remainder did not 
specify the length of time desired. 

The question as to where it was desired that this time 
be spent was answered as Canada 32-29%, United States 
19-8%, and Great Britain 6-8%. The remainder made 
no choice. 

A survey has been made of the facilities available in 
Canada to satisfy the demand implied in the response 
to the questionnaire. The Canadian medical schools 
‘and hospitals are prepared to take care of a maximum 
of 1200 postgraduate students a year. This will mean 
that centres with large hospitals not connected with any 
college will be assigned part of the work. For instance 
the Civic Hospital in Ottawa, with 900 beds and a very 
competent staff, could provide for 25 to 40 or more. Just 
now they are getting along with 8 interns ! ® 

The Government is prepared to finance postgraduate. 
training in a very liberal manner. A committee repre- 
senting the universities, the Royal College of Physicians 
and Surgeons, and the Canadian Medical Association 
will be in charge of the situation. The Medical Pro- 
curement and Assignment Board will continue to function 
in its advisory boards in every Province. All officers 
in classes 1 and 2 in the schedule will be eligible, and the 
others will be given liberal consideration on application. 
Married men will be paid $80 a month with allowances 
for children, and single men $60. The Government will 
pay all fees for tuition and all moneys thus paid will be 
free of tax. Those officers not willing to spend time in 
postgraduate study will receive a grant in money instead 
of the benefits given those who accept the opportunity. 
A further provision is made for rehabilitation loans up to 
$5000 at 3% interest repayable within 12 years. Depend- 
ing upon length of service and other factors, medical 
officers may receive $7000-10,000, with 60°, of the sum 
repayable. 

The United States will have 50,000 of its own officers 
seeking graduate training, so there is scant hope of any 
Canadian sharing in the facilities of that country. 
Probably Great Britain will be equally inaccessible. 
Should demobilisation be complete at the close of the 
war, all Canadian officers could not find opportunity 
in Canada; but medical services will be required long 
after the troops return, for every man is to be ‘* boarded.” 
The 1200 places per year will probably provide every 
demobilised medical officer with the opportunity he desires. 


MASS RADIOGRAPHY IN ACTION 


A NEW method in diagnosis needs thorough and 
careful trial before it can be used to best advantage. 
In a guide? to administration and technique with a 
mobile miniature radiography (MR) apparatus the 
Medical Research Council have provided a model for 
subsequent investigations, and include a survey of 
results which drives home the lessons of other radio- 
graphic surveys made in recent years. 

Those responsible for the report are Miss Kathleen 
C. Clark, Fsr, Dr. P. D’Arcy Hart, Dr. Peter Kerley, 
and Dr. Brian C. Thompson. <A description of pro- 
cedure, occupying about half the report, gives details 
of every step in the investigation, including specimen 
letters to those who are to be examined, record and 
statistical cards, record books, and lists of require- 
ments, with a full account of the apparatus used, 
the personnel needed, and the management of groups 
of examinees. Samples of radiograms are included. 
Emphasis is rightly laid on the confidential nature of 
the examination, and the importance of not notifying 
the firm, or even the firm’s medical officer, of the 
results except with consent of the patient. The authors 
are responsible for training other MR teams at the 
London School of Hygiene and Tropical Medicine, and 
this first half of the report might well serve as a manual. 
Because of the shortage of MR units, however, it 


1. Mass Miniature Radiography of Civilians. Spec. Rep. Ser. med. 
Res. Coun., Lond. No. 251. HMSO. Pp. 135. 3s. 
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is as yet only possible to demonstrate the value of the 
method : a nation-wide survey is beyond our means. 


RESULTS 

The second half of the report, which deals with 
results, has an interest for the whole profession and 
should be widely read. Four groups of people in the 
Greater London area were examined. They included 
workers in two factories (group A 4720 people, group B 
5657), an office group (10,903), and patients (1564) 
and staff (198) in a mental hospital. Except in the case 
of the mental patients attendance for X-ray examina- 
tion was voluntary, and the report demonstrates how 
much the response depends on methods of approach. 
Thus at factory A 90°, of employees available during 
the inquiry accepted examination; at factory B only 
39%. Many factors may have been responsible for 
this, but the investigators note what they hold to be 
the most important. 

At factory A the shop:stewards and supervisory staff 
had discussed the proposal fully with the medical director 
of the unit, and the factory medical department took a full 
part in the publicity; a keen woman medical officer gave 
talks to groups of workers and the sister in the department 
visited the shops to collect volunteers and to arrange the 
times of their appointments. A list of the names of 
employees was supplied to the unit, for checking. 

At factory B preliminary discussions were less complete 
and fewer members of the factory staff attended them ; 
publicity was less thorough, employees were left to Volunteer 
on their own initiative, and no list of names was supplied. 
A severe influenza epidemic at the time may have con- 
tributed, but allowances had been made for recorded 
absences during the survey, so this should not have 
affected the percentage figure, which was calculated on 
the staff available on the day of examination. 

The results tallied well with those of nine other 
surveys made in Great Britain during war-time, and 
like them reveal an incidence of lesions requiring treat- 
ment which is startling when considered in relation to 
available beds. 

In the two factories and the office the proportions 
recalled for full-size films were 5:5%, 63%, and 5:1%. 
These of course included people with non-tuberculous 
as well as tuberculous lesions. The total incidence of 
newly-discovered tuberculous lesions ranged from 1:1 to 
1-6%, and the percentage needing treatment from 0-3 to 
0-4. The rest needed careful observation checked at 
intervals by radiography. The incidence of total cases 
tended to increase with age in the men, and to decrease 
in the women, Thus, as common experience shows, 
women supply most of the cases in young people, and men 
most of the cases in older people. 


IMPLICATIONS 

These findings suggest an immediate need for 3 
sanatorium beds per 1000 of adult working population. 
and dispensary service for over 10 per 1000. This 
should not on any account lead to an ostrich-like post - 
ponement of surveys. It would be inept and feeble to 
say that because we lack beds to put them in we had 
better not look for the cases. On the contrary, it is 
rather our duty to discover the total numbers of these 
early cases in order that we may recognise the full 
extent of our commitments and hasten to meet them. 
It is noteworthy that, as the report shows, many people 
with lesions serious enough to need treatment have no 
symptoms. Moreover we have still much to learn 
about the course of cases in which the lesions are minimal 
and symptoms absent. 

Besides newly-discovered cases, there were 0-4°, of 
cases previously diagnosed as pulmonary tuberculosis 
in both factories A and B, and 0-2% in the office group. 
Some of these were under medical care, but others— 
perhaps because they had moved from one district to 
another, or for some other reason—were under no 
supervision. That considerable numbers of people 
known to have pulmonary tuberculosis are at work. 
and that no special provision has been made to safeguard 
either them or their fellow workers, in itself deserves 
grave consideration. 

The morbidity in the single mental hospital investi- 
gated was high among patiefts—3-5% of newly-dis- 
covered significant lesions and 1:3°%, of cases needing 
treatment. The mortality-rate from tuberculosis was 
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5 to 10 times as great in mental hospitals as in the 
ordinary population even before the war, and the present 
figures, regrettable as they are, might have been 
expected, They are a measure of the defects of our 
many antiquated, overcrowded, and understaffed mental 
hospitals, and should in themselves prove a spur to 
reform. The report notes that the hospital in question 
Was one showing a high order of administrative efficiency, 
so we may suppose that in some others the figures 
would have been worse. The authors of the report 
suggest that local authorities Owning several mental 
hospitals might find it worth while to build a tubercu- 
losis hospital for mental patients, thus reducing the 
risks to other- mental patients and providing better 
treatment for those who are tuberculous. 

Dealing as it does with civilian groups the survey 
cannot. be compared directly with those made on 
Service personnel, where methods of classifying cases 
have been somewhat different. and where those examined 
had already been ‘ selected ’? by medical examination. 
In so far as the figures are comparable the incidence of 
positive cases in two RAF surveys were lower than in 
this report ; ina Navalsurvey in 1940-42, the incidence was 
also lower, but in a survey made since the figures had 
risen to levels more similar to those in the MRC survey. 

The methods set out in this report would prove 
valuable in liberated countries and among the many 
displaced people in Germany. Tuberculosis has cer- 
tainly increased in Europe though exact figures are not 
known. Surveysona limited scale would enable the govern- 
ments concerned to assess the extent of their problem and 
to prepare their tuberculosis programmes accordingly. 


BRITISH COUNCIL FOR REHABILITATION 


THIS organisation, whose formation we announced 
last week, has among its objects : 

To act as a central coérdinating body for the various 
interests concerned in the widest aspects of rehabilitation. 

To promote and correlate courses of study in rehabilita- 
tion, 

To invite the active coéperation of Government depart- 
ments, hospitals, universities, training colleges, educational 
institutions, and research foundations in promoting the 
study and practice of rehabilitation. 

To secure the active codperation and participation of 
commerce, industry, and professional bodies in the problems 
of resettlement. 

To encourage the formation of follow-up schemes for the 
rehabilitated. 

The Council is to consist of two representatives from 
each of the member organisations, together with members 
elected by the Council (whose number must not exceed 
half the number of representative members) and two 
delegate members from each of any regional councils 
that.the Council may establish. The member organisa- 


tions and elected members at present are : 


Member organisations.— Association of Occupational Thera- 
pists, British Federation of Social Workers, British Legion, 
British Medical Association, Central Bureau for Insurance 
Nursing, Ltd., Central Council for the Care of Cripples, 
Empire Rheumatism Council, Hospital Almoners’ Association, 
Industrial Welfare Society, National Institute for the Blind, 
National Institute for the Deaf, Roffey Park Rehabilitation 
Centre, St. Dunstan’s, the Chartered Society of Physiotherapy, 
the Royal College of Nursing, and the Spero Fund for the 
Industrial Welfare of Tuberculous Persons. 

Elected members.—Dame Georgiana Buller, Mr. St. J. D. 
Buxton, Frcs, Mr. Norman Capener, Frcs, Dr. F. 8. Cooksey, 
Mr. Victor Dover, rcu, Mr. E. S. Evans, rres, Mr. H. E. 
Griffiths, Frcs, Mr. 8S. L. Higgs, rres, Dr. Horace Joules, 
Prof. J. M. Mackintosh, rrep, Mr. S. A. S. Malkin, FRcsE, 
Dr. Donald Norris, and Mr. R. W. Watson-Jones, FRCS. 

Lord Rushcliffe is chairman of the Council. and the 
executive committee are: 

Mr. Griffiths (chairman), Dame Georgiana Buller (vice- 
chairman), Sir Brunel Cohen, Mr. Evans, Alderman Ne 
Garrow, Dr. F. R. G. Heaf, Dr. J. A. L. Vaughan Jones, 
Miss W. M. McAllister, Dr. Norris, Dr. Cooksey, Mr. W. 
Scott-Evans, Miss E. L. Beckett, Mr. W. P. Allen, and Mr. J. 
Khaidhr Jones. 

Mr. H. Vezey Strong is the hon treasurer, Miss D. A. 
Fraser is the secretary, and the address of the Council 
is 32, Shaftesbury Avenue, London, W1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

THOSE who have been inclined to think of Guy’s as a 
stronghold of die-hard misogyny would be surprised to 
see the medical school today. Women medical students 
and their lady professors rub shoulders with the men. 
They use the same physiological laboratories, perform 
the same experiments, occupy the same lecture theatres, 
and take part in the men’s debates. No recommenda- 
tion of an interdepartmental committee, no lure of a 
university grant has brought this about, but the * 
mon enemy ”’; for these are pre-clinical students from 
a women’s institution in Southern England whose 
premises had been rendered temporarily uncomfortable 
by aerial attack and the rigours of an English winter. Nor 
was the intervention of any billeting officer required to 
enforce this mixture of the sexes. A genuine desire to 
offer hospitality to colleagues was the only motive. The 
girls were not greeted with the defiant resignation of the 
first-class corner-seat passenger when a party “en 
famille ’’ invades his self-conceived sanctity. Rather 
did everyone beam benevolently upon them like so many 
contented uncles who have just experienced the smug 
satisfaction of handing out a bright new haif-crown piece. 

The present situation does not however altogethér 
reflect the shape of things to come. Neveragainis Guy’s 
likely to be ‘* invaded ”’ in such strength, for when the 
Real Thing comes each school will be required to take 
only a small quota of women, and the quantitative 
inferiority will give them an uphill fight to achieve 
qualitative superiority. Nor will they then be visitors. 
Today’s spectacle recalls the meetings at Guy’s of the 
Physiological Society in the days of Professor Pembrey. 
The high spot of the afternoon would be the box of 
chocolates which the great man himself would proffer to 
each of the ladies in turn. This compliment was not 
even marred by the famous remark invariably uttered in 
those characteristic penetrating tones, as each delicate 
hand hung poised over the box—‘‘ Only two each, 
remember ! ” 

Poor young ladies! It'll be ‘‘ No chocolates for Miss 
Medico,”’ in those postwar Goodenough days. On the 
whole I think I would avoid co-education and prefer to 
compete solely with my own sex were I a young woman 
with medical ambitions. 

* 

Those American nurses, so maturely outspoken and so 
dapper, have always seemed to me to shine a new lamp 
up the road along which our own nursing service should 
be marching—or preferably running. With better 
hours, better pay, equally good training, and the liberty 
to live outside the hospital and to marry, they can, and do, 
keep their minds broad and supple and their spirits high. 
It seems, however, that many don’t want to serve jn the 
Army. According to the Surgeon General at Washington 
the shortage there is critical. 

‘* Since last October,’ he complains, ‘‘ the Army Medical 
Department has been stressing the need for 10,000 ad- 
ditional nurses. We sent a personal appeal to each one of 
the 27,000 nurses that the War Manpower Commission told 
us were available for duty. Our returns from that appeal 
were pitiful. We received 760 answers and signed up 227 
nurses from that group.” 

As a result Mr. Roosevelt has asked that the Selective 
Service Act be amended to provide for the induction of 
nurses into the armed forces. In this country we are 
almost resigned to not having enough nurses to go round, 
and my friend the Enlightened Senior Nurse, who is the 
despair of her contemporaries, says it all 
spreading their training over four years. Using modern 
teaching methods, she says, you could perfectly well 
train an intelligent girl as a nurse in two years, provided 
you didn’t waste her time and blight her enthusiasm by 
making her do ward-cleaning and message-running for 
the first two. Girls (so she says) like nursing, they come 
into the hospitals all agog to nurse; but for months 
they are not allowed to perform any serious nursing 
service for the patients, and they lose their initial 
velocity. The four-year course, she asserts in her 
uncompromising way, is a device of the hospitals to get 
staff; but if girls could qualify in two years far more 
would be willing to try nursing: they are put off, and 
rightly. by the thought of four years’ incarceration. If 
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the course was shorter some girls might even be willing 
to take a nursing course as a preliminary to marriage : 
and that might lead to a revival of the old custom (which 
| personally favour) of getting born, and being ill, and 
recovering or dying, as the case turns out, in your own 
bed—a process which should relieve the pressure on 
hospitals. 

I know this is not orthodox. [Lam suggesting, I know, 
that we should let. loose a lot of half-baked specialists on 
the community. But a half-baked nurse may also be a 
half-baked cook, dressmaker, and handymaid—a_ thor- 
oughly all-round person in fact, worth more than nine out 
of ten fully-baked specialists. It is all this thorough 
baking, if [ may use the expression, which has browned 
me off. 

* * * 

Why stretch the Septuagenarian out flat on a erib 
2 ft. when he is ill or feeble He certainly isn’t 
happy or comfortable on it and these are the two first 
requisites of recovery in old age. Women seem to feel 
differently about it, but then they like bed to read in. 
Who ever met an old man asking to go to bed! Like 
the cony he feels the cold if he is spread out. And in 
bed at best he can only get an even temperature, whereas 
what the old man craves is radiant heat. The two 
inspired civil servants who drew up the firste coal- 
rationing scheme had the right idea when they pleaded 
to let the old man change some of his clothing coupons 
for extra fuel. All the old man’s processes go on more 
naturally in the sitting position—circulation, digestion, 
sleep itself, which most old people tind refreshing out of 
bed—and the acts of nature are simplified. It should 
be possible to devise a toilet settee on to which he could 
gently slide: what a vista of happiness for those who 
have the daily bedpan torture to look forward to. Tam 
no technician, but I faney that the box-spring would be 
the most comfortable groundwork for the settee and 
would compare favourably in cost and durability with 
other materials. Initial cost of the settee would no 
doubt be considerable. which is a reason for considering 
it betimes along with the rest of the provision for housing 
the old which we are now facing. Let us make no 
mistake at the outset about the type of equipment that 
is best for them. 

* ~*~ * 

Our medical school has suffered its third and worst 
hombing. Some time ago a bomb nearly hit the building 
and blasted off one wall, putting all the laboratories 
out of action. Not a window. and hardly a door, 
remains intact, though already library. refectory, and 
common-rooms are again in use, and the oflice functioned 
throughout. There were no fatal casualties and the 
students, aided by all sections of the staff. have since 
cleared the place of masonry, rubble, and glass, and have 
salvaged and cleaned apparatus. They also carried down 
four flights of stairs (no lift being available) 12 heavy teak 
dissecting-ta bles, 100 stools, and 10° subjects” in coffins. 
To the alarm of bystanders these were loaded by instal- 
ments into the only available transport. a one-horse van, 
and transported to Another Place, where 92° students 
resumed their dissections by 9 AM on the fourth day. 
Laboratory facilities -for physiology were afforded 
elsewhere, and work there was begun on the same 
morning; and a few days later first-year classes also 
were in full swing. All of us are deeply grateful for the 
prompt, generous, and friendly hospitality afforded, and 
also for the kind offers which we could not accept. 

* * 

Here is a letter from a parent to excuse the non- 
attendance of his son at our refraction clinic. 

Sir,--I am not allowing my son, Norman, to come to 
you for eye treatment, the reason being the ointment or 
drops you have given for his eves has had definitely a 
detrimental effect. After the first application he com- 
plained of not being able to see properly. Thinking that 
this was perhaps an evasion, I tried some in mine, I have 
lost in one eye my vision, which was, [ was assured at the 
Eye Infirmary, very good. If my eye does not improve, 
or the boy’s, I intend to have expert advice. I, as a lay- 
man, fail to see why vision should be made worse, to have 
one’s eyes tested.—I am, Ke. 

L should explain that we do warn patients of the «fect 
and purpose of the 4nydriatic when it is issued. 
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Letters to the Editor 


RETURN TO CIVILIAN MEDICINE 
Sir. —My son has been a medical prisoner-of-war in 

Germany since Dunkirk, working in a large surgical 
hospital where Allied airmen are treated. I asked his 
views on the ‘re-education of Service medical officers 
for civil life. and in reply he tells me that the following 
conclusions have been reached by the staf€ of the two 
hospitals with which he is connected : 

1. Young MO’s should have 3-6 months’ lectures covering the 
main subjects of the final-yvear course — medicine, surgery, 
obstetrics, gynecology, and pediatrics with emphasis 
on the common maladies useful to the general practi- 
tioner, and littie of biochemistry and _ pathological 
rarities. Also a course in therapeutics given by, a clini- 
cian, The greatest possible use should be made ot 
beds and outpatients for demonstration purposes con- 
currently, (Use municipal beds.) The course should be 
free (compare Dominions) and it should be followed by 

facilities for house-appointments. with preference over 
the rising generation, and some State aid for those with 
families. 

2. The older GP should have a short course of recent advances 
in the diagnosis and treatment of the commoner maladies, 
with obstetrics and gynecology. 

3. The specialists mostly want 3-6 months’ facilities and 
financial assistance for study in their own specialty, and 
some ask for 3 months in the United States. The embryo 
specialists need the same assistance to read for MRCP, 
or the primary or final fellowship of the RCS. This may 
sound grasping, but the Dominions are doing all this— see 
published schemes of New Zealand, Australia, and Canada. 

He adds that “all the above categories are represented 

with us here. and all seem to be impressed with the need 

for financial aid. of which the war gratuity would form 

a part.” MD. 


*.* On another page our Canadian correspondent 
describes the Canadian proposals,—Ep, L 


MENINGITIS FOLLOWING SPINAL ANASTHESIA 

Sir.—The medical profession is indebted to Dr. 
Frankis Evans for his paper of Jan. 27 reporting two 
cases of meningitis following spinal anzsthesia and also 
for outlining the technique to avoid a recurrence, Many 
surgeons who gave spinal anzsthetics themselves in the 
early days have solved the problem of sterility, but some 
anesthetists have need to realise the importance of 
adequate serubbing-up and minimum touch,. Some. 
in preparing to give a spinal anesthetic, merely draw 
back their cuffs. wash for a matter of seconds, and even 
keep on the ring that they may be wearing; in other 
words, they need to learn how to serub up. 

In these days of many and varied methods of anzs- 
thesia, such as intra- and extra-dural administrations, 
local and regional infiltrations, and posterior splanchnics, 
a high degree of technical skill and asepsis is required 
of the all-round anesthetist. Dr. Frankis Evans's 
article may well be the precursor of an extra condition 
for candidates for the DA—that besides having held a 
resident anzsthetist’s post they shall have been house- 
surgeon at a recognised hospital. 

In 1935 Thad the mortification of losing a patient from 
meningitis after a spinal anesthetic. Since then every- 
thing connected with the spinal anesthetic has. been 
boiled in a separate electric steriliser containing distilled 
water; this includes needles, syringes, and the ampoules 
of * Nupercaine.” The materials are then all laid up 
dry. Nine times out of ten, so-called sterile water is 
infected ; and bacteriologists tell us that there is nothing 
so good as a wet surface for attracting and spreading 
infection. Syringes are washed out if necessary— but with 
some of the anesthetic agent, out of the boiled ampoule. 

With the fine needles now used, preliminary infiltration 
of the skin with procaine is unnecessary ; but should it 
‘be considered advisable, then some of the nupereaine, 
amet hocaine, or procaine which will be used for the spinal 
can be injected. 

Each vear an appreciable number of people in this 
country die respectably from rinsing instruments 


in so-called sterile water, or from the use of instruments 
1 personally have 


after being sterilised in’ spirit. 
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BRACHIAL NEURITIS 


seen such a case, and | have heard of more deaths and 
cases of cellulitis of the arm than | care to recall. It will 
be a happy day for the British public when we in the 
medical profession succeed in discontinuing the use of 
sterile water (except out of ampoules) and of spirit for 
sterilisation. Spirit is a good preservative of germs ; 
vet both the medical and nursing professions hold on 
to it faithfully for storage of‘ instruments—a costly 
fidelity. 

The essentials for spinal anzsthesia are to boil every- 
thing—needles, syringes, and ampoules—and lay up 
dry. The area must be towelled adequately with a 
sterile towel. The lumbar -area must be properly 
prepared. And finally, the administrator must wash up 
to the elbows for 4-5 minutes and touch as little as 
possible. 


London, W1, HAROLD Dopp. 


Sir,—Any help in preventing the tragedy of the 
infected spinal injection must be welcome to surgeons 
and anzthetists, but I fear that the advice given by 
Dr. Frankis Evans (Jan. 27) by attempting too much 
will in fact accomplish little ; not only do his five para- 
graphs of well-detined rules obscure the essentials, 
but many may even “be altogether deterred from using 
this admirable form of analgesia. In brief, the operation 
consists in the transference of fluid from an ampoule, 
via the sterile interior of syringe and needle, into the 
patient’s meninges, and the fewer extraneous solutions 
(such as reputedly sterile saline, and fluid of any sort 
from a rubber-capped bottle) that touch these vital 
channels, the better. In my opinion there are four 
essential rules : 

To boil syringe and needle immediately before use. 

To wash out the syringe with a little of the anzsthetic 
solution which is to be injected. The interior of the needle 
will be irrigated by emerging cerebrospinal fluid when the 
puncture is made. 

To hold the spinal needle in a gauze swab. 

To make a preliminary skin puncture with any large 
serum needle, thus preventing a lump of epidermis becoming 
impaled upon the spinal stilette. 

Other precautions are useful accessories, but if these 
four cardinal points are observed there need be no 
hesitation in using spinal analgesia under any conditions 
which are fit for surgery at all. 

BLA. W. G. MILIs. 


STRESS FRACTURES OF THE FIRST RIB 

Sir,—May | briefly answer the criticism of my paper 
made by Dr. Blair Hartley in your issue of Jan. 27 ? 

Firstly, my study was based on radiography and per- 
sonal interrogation of the subjects: Arbuthnot Lane 
had the advantage of me, as of course none of my cases 
has as yet come to post-mortem! Secondly, although 
only 35 cases in a series of 55,451 consecutive fluorograms 
were recorded, L stated that ‘* not infrequently first ribs 
were noted to be broadened or to show some departure 
from the normal architecture near the scalene tubercle ”’ 
—the site of the undoubted lesion. These cases, had 
they been recognised and recorded earlier, would surely 
have increased the incidence of fracture of the first rib 
to a considerable extent, assuming that such appearances 
are accepted as the healed lesion. Thirdly, the excerpt 
from Arbuthnot Lane’s paper is hardly relevant, as I 
recorded that in only 2 of my 35 cases was any history 
of direct injury obtained, and of these one was so vague 
as to be of little value. 

Hartley’s main objection is to my use of the word 
‘stress.”’ I feel certain he does not deny the presence of 
fracture. Further research into the antecedent history 
of another 29 cases in my next 26,231 consecutive fluoro- 
grams, not one of which even under pressure admitted 
direct injury. satisfies me that the use of the word 
*S stress ”’ is likely in the majority of cases to be justified. 
In applying the criteria formulated by Hartley, taking 
both series of cases, 64 in all, (1) the affected ribs were 
apparently normal in all other respects, with one possible 
exception, and no obvious associated congenital abnor- 
mality was recorded in the thoracic cage ; (2) only 2 cases 
can be ruled out on the score of direct injury; (3) 
* sub-threshold stress ”’ is difficult of definition and is 
very personal, especially when applied to an anatomical 
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mechanism not coustanthy weight-bearing, or at least 
not so constantly as the pelvis and lower extremities. 
But surely the first rib with its intimate muscular associa- 
tion with the shoulder girdle frequently comes under this 
heading and is therefore equally exposed from time to 
time to sub-threshold stress, in particular heavy weight - 
lifting. In this connexion, no less than 6 of the later 
series of 29 cases give a definite history of lifting and 
carrying weights of 1 cwt. and over, while one of them 
was employed for several years in a flour mill carrying 
2 cwt. bags of wheat, but whether this can be regarded as 
a sub-threshold stress is a moot point ! 

In conelusion, if stress or fatigue fractures can occur 
in the lower extremities, for no other apparent reason 
than frequently applied sub-threshold stress, and this 
is not in doubt, there would appear to be no reason to 
suppose that a similar condition, especially in the almost 
monotonous absence of history of injury, is unlikely in 
the first rib when it is subjected to heavy weight-lifting 
or for that matter, to any other unaccustomed physical 
exertion over varying periods of time affecting the 
shoulder girdle and thereby the first rib. 


Chatham. B. RoxBy ALDERSON. 


BRACHIAL NEURITIS OR HERNIATED DISC 


Srr,—IJn your issue of Jan. 6 Majors Elliott and Kremer 
lucidly describe a type of brachial neuritis involving 
C7 root, and bring forward fairly convincing evidence 
that it is due to compression of the root by a laterally- 
placed protrusion of the intervertebral disc between C6 
and C7. In the past eighteen months I have seen 20 
patients suffering from this condition, and it appears to 
be acommontype of brachial neuritis among Service 
personnel in this country, All the patients were men 
except one who was a nursing sister. 

The outcome in these 20 cases may be of interest. 
The acute pain radiating down the arm stopped within 
five weeks in 16 cases, and within six weeks in 1. In 2 
cases there was still pain of decreasing severity after five 
weeks when they had to be transferred to other hospitals, 
and | patient had fairly severe pain after nine weeks when 
he was invalided from the Service: When the severe 
pain has stopped there may still be a minor degree of dis- 
ability ; occasional dull aches in the arm may occur, some 
weakness of the triceps may persist for some weeks, and 
dysesthesia in the index finger may continue for several 
months. The triceps-jerk can certainly remain absent 
for many months, and it seems possible that it may 
remain absent permanently—a finding comparable to 
the loss of the ankle-jerk in radicular sciatica due to 
a prolapsed disc Gr other cause, which may be absent 
many years after the sciatic pain has stopped. No case 
of a second attack of severe pain has yet been seen. 

These results, without special treatment other than 
mild analgesics and in the more severe cases rest on the 
lines described by Elliott and Kremer, suggest that the 
prognosis of the condition is good and that operative 
removal of the disc protrusion should very rarely be 
necessary. The last line of your annotation on the 
subject (p. 24) is very true. 

J. W. ALDREN TURNER. 


EXUDATIVE 'TONSILLITIS 


Sir,—The diagnosis of diphtheria in the inoculated 
cannot be made on clinical grounds alone, nor is a positive 
throat-swab conclusive for such a diagnosis. As .l 
pointed out in my paper, the state of immunity of the 
patient has to be ascertained, by a Schick test or by 
an estimation of the antitoxin content in the blood. 

In the series of 50 cases which I published, the throat 
lesion varied between minute spots and large deposit 
covering the whole tonsil, but virulent diphtheria bacillus 
and no other organism was found in the throat, and the 
Schick test was positive in all. The diagnosis of diph- 
theria cannot be doubted. It is obviously wrong to 
accept the diagnosis only in those cases which exhibited 
a severe throat lesion and to repudiate it in those with 
a small deposit. If the criteria mentioned above be 
observed it will be found that diphtheria in the inoculated 
is very rare indeed, and it was found to be less than 1/1000 
inoculated in this hospital. 

Newcastle-upon-Tyne. C. NEUBAUER. 
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REORGANISATION OF THE TUBERCULOSIS 
SERVICE 

Sir,—The report recently issuéd by the Joint Tuber- 
culosis Council makes a number of excellent recom- 
mendations, including the formation of joint boards by 
small local authorities for tuberculosis services ; improve- 
ments in the system of notification ; closer association 
of tuberculosis officers and their clinics with the general 
hospitals; and coérdination of the tuberculosis with 
other public health services in the locality. But there 
are some serious omissions. In three pages of recom- 
mendations, no suggestion is made that social welfare 
workers—almoners—should be appointed to local ser- 
vices; the education of the general public on tuber- 
culosis is not discussed, nor are problems of staffing 
sanatoriums with nurses and domestic staff, and of 
health protection of staff. The report is equally silent 
about the part to be played in teaching and research by 
existing or future university departments of tuber- 
culosis or thoracic medicine, the problem of contact 
examination (so defective at present), and the relation 
of the tuberculosis service to the industrial .medical 
services in relation to re-employment. Finally, there is 
no allusion to the future of the nation-wide mass radio- 
graphy scheme, nor to the financial allowances scheme. 
The council’s views would be particularly valuable on 
methods of integrating mass radiography with the rest 
of the service. Their last publication on this subject 
was in 1941, two years before the scheme was started. 

OBSERVER. 


CECIL JOLL MEMORIAL FUND 

Sin,— We, colleagues and friends of the late Cecil 
Joll, feel that some recognition of his distinction in the 
science and practice of surgery should be put on per- 
manent record. This, we suggest, might take the form 
of an annual lecture or prize essay sponsored by the 
Royal College of Surgeons of England, as shall be deter- 
mined by the president and the coungil, of which Cecil 
Joll was an active member. 

Contributions from all those in sympathy with this 
object should be sent to the Manager, National Pro- 
vineial Bank, Marylebone High Street, London, W1, 
marked Cecil Joll Memorial Fund.”’ 

ELIZABETH BOLTON JENNER HOSKIN 
DANIEL T. DAVIES CEepRIC LANE-ROBERTS 
HORDER LIONEL E. C. NORBURY 


A CHAIR OF PSYCHIATRY 

Sir,—tThe letter of Service Psychiatrist in your 
issue of Feb. 17 raises two important questions. One 
of these chiefly concerns psychiatrists; the other in- 
terests all Service medical officers overseas. 

The blinkered outlook revealed by the Goodenough 
report in its section on psychiatry, and the inadequacy 
of the policy which it suggests, have caused some dismay 
to Service psychiatrists overseas, many of whom have 
by the nature of their work been made to realise with 
special vividness the need for a well-balanced develop- 
ment of psychiatry after the war. The impending 
appointment to the University of London chair of 
psychiatry is of considerable importance in this connexion, 
and the appointment should therefore be open to the 
widest possible field of candidates. 

A larger issue also arises. The increasing tendency 
to fill permanent medical positions at home now, while 
so many of our colleagues are on foreign service, is 
‘ausing growing concern overseas. In total war danger; 
discomfort and overwork are, to some extent, shared by 
all doctors ; but it is those on overseas service who have 
the most grievous burden to bear—separation for periods 
of years from family and homeland. It is clear that this 
burden would be more evenly distributed if all fit doctors 
at present working in the Emergency Medical Service 
or other civilian employment took their turn of duty 
with the Armed Forces. Doubtless the possibilities of 
this proposal are being explored. Meanwhile, at least 
the making of permanent medical appointments now 
should be reduced to the absolute minimum. Otherwise 
resentment will increasingly develop among medical 
officers overseas, who naturally experience in a rather 
more acute degree the concern which many of us feel 
about our professional opportunities after the war. 
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In tees ussions about the future of the medical services 
in this country after the war, the interests of doctors 
serving overseas have often been piously invoked. The 
question of the making of permanent appointments is 
likely to be regarded by medical officers on foreign 
service as a test of sincerity in the councils of our pro- 
fession; and the maintenance of ‘* equality of oppor- 
tunity ’’ in this matter would materially aid cohesion of 
the profession after the war. It might even help to get 
the best medical men into the right post-war jobs. 

S. A. MacKeirra, 
Formerly Adviser in Psychiatry. 

London, SW1. Allied Force Headquarters. 

Sir,—I trust that those responsible for filling the 
London chair of psychiatry will bear in mind the positive 
advantages that might be secured by appointing a 
Service psychiatrist. By general consent, the psychia- 
tric work carried out in the Services has been excellent, 
and the new viewpoint in extramural psychiatry will 
have much to contribute to post-war social medicine. 
if sponsored by a man with administrative experience 
of its advantages and limitations. 


EMS PsycCHIATRIST. 


ABDOMINAL TOPOGRAPHY 


Sir,—In their instructive article of Jan. 6 (p. 10) 
Brown and Smith rightly call attention to the confusion 
that exists in modern textbooks. They support William 
Anderson, who, in 1892, ascribed the division of the 
linea alba into three equal parts 
to le Clere in his Epitome of 
Surgery, published in English in 
1696. 

Daniel Je Clere (1652— 1728),a 
practising Swiss physician born 
at Geneva, published the famous 
Bibliotheca Anatomica at Geneva 
in 1685, two volumes in folio. 
As joint editor with le Clere was 


Jean Jacques Manget (1652- 
1742). a most laborious bio- 
grapher. This compendium 


consists of a wide selection from 
the works of the outstanding 
anatomists of the 17th century, 
and appropriately starts the 
anatomical scene with Francis 
Glisson, Regius Professor of 
Physic in Cambridge: ** Trac- 
tatus de partibus continentibus 
in genere et in specie de iis Glisson’s diagram of the regions 
abdominis.”” This treatise had of the abdomen. 
been previously printed in Am- 
sterdam in 1676 and in London in 1677. Le Clere and 
Manget seized upgn it as a worthy opening to their two 
tomes. 

In this article by Glisson occurs the same division 


of the abdomen into three zones by tripartite division of 


the linea alba (tab. 1, fig. 1). Glisson was at great pains 
to describe by line and letter the nine regions. The 
names used are the cénventional ones except that the 
lumbar regions are called right and left epicolic. Thus 
Brown and Smith are in good company in insisting on 
the retention of the umbilical region. Embryologically. 
the umbilicus is the scene of many happenings, and, after 
all. as Ballantyne said, it is the mouth of the embryo and 
of the foetus. 


Anatomy School, H 
University of Cambridge. 


PADIATRICS OR CHILD HEALTH? 


Srr,—I write to put in a plea for the retention of the 
words “ peeditrician ’’ and *‘ pediatrics.’’ I do so chiefly 
because these designations have long been established in 
the universities and hospitals of North and South América 
and of Europe. When travelling abroad one realises how 
important it is for us to keep into line with the rest of the 
world, so as not to expose our teachers and practitioners 
to the disadvantage of being called by titles which differ 
from. and often hold a little less dignity than, those 
of their colleagues. The public, and especially its 
elective bodies, are now beginning to understand what a 
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pediatrician is, just as they have come to know what a 
psychiatrist and an orthopedic surgeon are. 

The term “child health,’ though fashionable, is a 
little like a catch-phrase and is of doubtful composition, 
Furthermore it does not obviously include infants—a 
point which those connected with maternity hospitals 
and infant-welfare centres should néte. There is every 
reason for including in our title the idea of health as well 
as that of disease. but we should not go too far in our 
enthusiasm ; actually pediatricians have long based 
their work on this idea. I suggest therefore that we call 
the holders of our chairs professors of child health and 
pediatrics, or of pediatrics and child health. 


Manchester. °C. P. LAPAGE. 
ANIMAL LIFE IN DESERTS 
Str,—Any discussion of (climatic) heat leaves most 


people in England cold: but recent articles show that 
interest is reviving. The subject is of more than 
ephemeral interest to persons living or serving in sunny 
climes such as Persia, Iraq, India, or Burma where the 
welfare of gallant men is now beginning to gain a modest 
share of the public ear. 

Estimation of heat radiation will be most revealing 
if the technique described by Evans and Mendelssohn ! 
can be applied to working and living conditions when heat 
radiates from the ground, hills, walls, cloudy skies, vege- 
tation, mechanical bulks, and industrial plant. The 
ordinary dry-bulb shade thermometer in a meteorological 
Stevenson’s screen is notoriously misleading as a guide 
to human suffering where heat radiation is excessive, and 
the new technique will show why. 

Ladell, Waterlow, and Hudson? demonstrate again the 

yalue of urinary chloride estimations, a very sensitive 
i of ‘hens effects’ as I showed in 1987? and 
previously. The high blood-urea in normal persons is a 
commonplace. Loss of body-weight in hot weather is 
confined to certain individuals: if the experimental 
group had been larger and had contained well-acclimat- 
ised subjects, some cases of gain in body-weight in hot 
aveather would have been recorded. Such cases develop 
an oedematous ‘hump’ to keep them going between 
drinks of water, the excess body-weight disappearing 
with the onset of cool weather. A striking feature of 
heat exhaustion is the stuporose mental reaction ; such 
patients answer questions at random and appear to 
grudge—or are unable to afford—the mental effort 
required for a correct reply. After two or three days’ 
bed rest (they are drowsy most of the time but will take 
light meals with plenty of water and salt) the patient 
brightens up and will answer questions willingly, even 
eagerly, and give a full and accurate history up to the 
time of his collapse. A cool room for treatment is 
essential. Ladell and his colleagues remark that ‘‘ there 
Was no reason for a man to become water-deficient unless 
he was lazy about drinking.’’ In practice the natural 
inclinations are no guide to the amount of water neces- 
sary. I have often examined dehydrated and _ salt- 
lacking men who, in reply to the question, ‘‘ Why didn’t 
you drink more water ?”’ said ‘“‘ I did not feel the need 
for it.” It is necessary for a man to drink from 12 to 30 
pints of water “a day to keep in balance, and of course 
consume equivalent quantities of salt. An unphysio- 
logical effort is required, and complaints of acute dys- 
pepsia, attributed to the great volumes of water, are 
common. There is little doubt that the gastric symp- 
toms are due to the water, but there is no et physio- 
logical route for water absorption in man. 

Ladell, Waterlow, and Hudson advise that men in hot 
climates should be given a holiday after 8 weeks of hot 
weather. This ealicy was actually carried out by the 
Royal Navy during the war of 1914-18, when they had 
gunboats on the Tigris; their health resort was in the 
heights above Colombo, and the results were excellent. 
No other organisation has had the foresight to provide 
such reviving spells. No doubt effective air-conditioning 
would be an efficient remedy, but here again few authori- 
ties can overcome the inherent inertia which opposes the 
adoption of a new: idea. 


1, Evans, S., Mendelssohn, K. Brit. med. J. 1944, ii, 811 
2. Ladell, Ss . Waterlow, J. C., Hudson, M. F. Lancet, 1944, 


ni 


3. Marsh, F, Britis h Enevelepredia cf Medical Practice, 1937, 
Vil VL, p. 
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The division of cases of heat exhaustion into types I 
and II is rather artificial, though very interesting, and 
does not affect the treatment. Wallace and Bushby ‘ 
describe anoxia and jaundice in their cases of therapeutic 
hy mina I have used oxygen inhalation, for 
preference through an improved BLB mask, with success. 
Jaundice in cases of hyperthermia has been observed 
during this war but very rarely in peace-time : it seems 
to develop in unacclimatised persons (the liver is the 
hottest part of the body) and is probably influenced by 
vitamin deficiency and an unbalanced diet. The problem 
of central control (and central failure) of sweating and 
deficiencies of sweat-glands whether congenital or 
acquired ° all point to the necessity for careful selection of 
men destined for service in the tropics, the necessity for 
careful acclimatisation of such men before exposure to 
the most severe heat, and the necessity for air-conditioned 
quarters, hospitals, and laboratories in centres where 
men congregate for work or war service in hot countries. 

A mild attack of so-called sandfly fever, abortive 
atypical attacks of paratyphoid or typhoid fever (com- 
mon in inoculated persons) or even temporary dehydra- 
tion, will all stop sweating by some central action on the 
hypothalamus. The course of the case will vary with the 
facilities for intelligent help available to the sufferer. 

FRANK MARSH, 
Pathologist, Anglo-Iranian Oil Co., Persia. 


RETURN OF BLOOD TO THE HEART 


Smr,—In Dr. Roberts's paper of Feb. 17 I was par- 
ticularly interested in the section on venous valves. 
I feel that if the *‘ muscle pump ”’ theory is to be ques- 
tioned, the precise functions of the venous valves should 
be agreed upon. 

Dr. Roberts points out that Harvey stipulated that 
the valves exist to ensure that blood entering a main 
channel from a tributary must move towards the heart. 
and that the valves have nothing to do with gravity. 
This statement is supported by the anatomical dis- 
tribution of the valves, which in the extremities are 
ustially found just distal to where a tributary joins a 
main trunk. This distribution is far more abundant 
in the extremities than elsewhere in the body, not 
because of the requirements of gravity but in order that 
the flow will be in one direction. For it is in these parts 
that centrifugal forces may come to have bearing on 
the venous return, and if the veins were devoid of valves, 
back-flow and venous collapse would undoubtedly occur. 

Another example is seen in the veins of the neck, 
where the valves are usually situated at the inferior end 
of all veins running dewn into the large venous channels 
just above the right heart. The external jugular vein 
has a pair of valves where it enters the subclavian, and 
another pair about 14 in. above the clavicle. The 
internal jugular vein has no valves in the base of the 

neck, but it has a pair just cephalad to the inferior bulb. 
Where the vertebral enters the innominate a pair of 
valves guard the entrance, as in the case of all other 
small veins in this region. Thus any back-pressure waves 
resulting from auricular systole will be dissipated and 
continuity of one-way flow ensured. 

I have cited two examples of the functions of venous 
val es in support of Dr. Roberts’s view that they play 
no part in the return of blood to the heart, when used 
together with the muscles to form the ‘‘ muscle pump.” 
Further, these two examples show that a very important 
function of the valves, if not their most important 
function, is to ensure, together with other factors, that 
a one-way flow of venous blood back to the heart will 
take place irrespective of muscular contraction. 

St. Mary’s Hospital Medical G. H. BuLow. 

School, London, W2. 


Sir,—As a preliminary to an intravenous injection, it is 
customary to apply a tourniquet to the upper arm at a 
pressure above the venous and below the arterial. If 
from this alone the veins do not stand out well, one 
instructs the patient to clench and unclench his fist 
four or five times, whereupon the veins become further 
distended. (To clench the fist once and hold it clenched, 
4. Wallace, J., Bushby, 8S. R. M. Lancet, 1944, ii, 459. 


5. Fog, M. (complete loss of capac ity to sweat, following paratyphoid 
fever) J. Amer. med. Ass. 1936, 107, 2040, Quoted by Brit. 
med, J. 1937, i, 621 
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as patients sometimes do on their own account or on a 
nurse’s instructions. does not have the same effect.) 

This fact, so familiar to all house-physicians, is fully 
explained by “© the theory of the pumping action of the 
muscles.” Can Dr. Roberts provide an alternative 
explanation 


Hospital for Nervous 


J. PENMAN. 
iseases, London, WY. PENM 


MEDICAL STAFF COMMITTEES IN MUNICIPAL 
HOSPITALS 


Str.—L was much interested in the views of Mr. 
Somerville Hastings as published in your issue of Jan. 20. 
Of special importance to those working full-time in 
municipal hospitals are his remarks on the extent to 
which the medical staff should be able to influe ‘nce the 
administration of a hospital. 

It is evident that Mr. Hastings has in mind a much 
more democratic method of administration than is the 
custom in the county council of which he is chairman, 
and in which medical staff committees are certainly not 
the rule. Such committees are indeed the exception. all 
over the country: yet, until they are formed, the 
present dictatorial regime of the medical superintendent 
(often of advanced years) will continue in local-autRority 
hospitals. 

The medical staff committee (consisting. apart from 
the medical superintendent, of the heads of the medical, 
surgical, and obstetric departments, as well as of any 
special units the hospital may possess) should in my 
opinion be an integral part of the administrative structure 
of all hospitals. These men are in charge of all clinical 
work, and their ideas and suggestions for a more efficient 
service will often be considerably more realistic than 
those of some medical superintendents, who are above all 
administrators. There should also be an obligation on 
the medical superintendent to convey the views of this 
committee to his local authority, possibly with his own 
comments. I feel sure that medical officers would do 
their work with greater concentration and enthusiasm 
if they knew they had a share in the efficient running of 
the hospital, as well as a chance of making their views 
known at the local county hall. 

ASSISTANT MEDICAL OFFICER. 


AN IMPROVED “BP” 


Sir,--Since the publication of the British Pharma- 
copia in 1982. no less than six addenda have been 
issued, and we now receive a seventh. Thus the doctor 
has seven books to consult for information about official 
drugs, and even then his information must be amplified 
from other sources. It is true that some of the altera- 
tions in the earlier addenda, which were due to shortage 
of ingredients of some compound medicines, have been 
cancelled.in later ones, after experience which has not 
always been happy. but this has chiefly been in respect 
of medicaments for external use, and such as are perhaps 
of minor importance. 

\n outstanding function of the BP, shown particu- 
larly inthe Seventh Addendum, is to give official sanction 
to, and adequate standards for, at least some of the many 
potent drugs which are constantly being added to the 
list of agents recommended for the use of physicians. 
Of these probably the most potent, and if wrongly used 
the most toxic, are the sulphonamides, a term which has 
unfortunately passed into current speech, generally in a 
mutilated form. But the chemical structure of these 
bodies can only be understood by competent organic 
chemists, and their pharmacology is only gradually 
being worked out. One of them was made official in 
the Fourth Addendum and nine more are now added in 
the Seventh. Full chemical information is given con- 
cerning these and alsd tests for identity and purity. but 
we are told nothing about their pharmacology or thera- 
peutics, except in a statement of the range of doses 
which are normally safe, and those, somewhat strangely, 
are uniform throughout, although the substances differ 
widely in solubility, potency, and toxicity. 

We are confronted with the convention—it- can be 
litthe more—that no notes on pharmacology or thera- 
peutics shall be inchided in the British Pharmacopoeia. 
This was doubtless fatisfactory when medicinal agents 
were either of well-known vegetable origin or simple 
inorganic salts from the earth, but now that the organic 
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chemists produce a continuous spate of synthetic drugs 
this policy might well be reconsidered. 1 understand 
that in the forthcoming revision of the United States 
Pharmacopewia it has. been suggested that all active 
medicinal agents included should be classitied in accord- 
ance with their therapeutic actions. There seems to be 
nothing in the relevant Acts of Parliament to prevent 
similar or kindred action being taken in this country. 
The Medical Acts of 1855 and 1862 provide that the 
General Medical Council shall cause to be published a 
book containing a list of medicines and compounds and 
the manner of preparing them, together with the true 
weights and measures by which they are to be prepared 
and mixed, and containing such other matter and things 
relating thereto as the General Council shall think fit, 
to be called The British Pharmacopwia. The enabling 
words, which | have italicised, seem to justify the GMC 
in breaking the convention. Medical men should not 
be driven to rely on extra-official works or the ex-parte 
statements of manufacturers as their sole sources of 
information concerning the action of drugs. 


Exeter. H. WiprELL GAbp. 
*.* The Seventh became 


Feb. 1, 1945.—Ep. L. 


Addendum official on 


ALKALI FOR CRUSH INJURTES.—-In their letter of 
Feb. 17 Professor Maegraith and Dr. Havard mention 
a misprint in the second edition of the Medical Research 
Council’s War Memorandum No. 1 The Treatment of 
‘Wound Shock,” by which the equivalent of 7 grammes 
(of sodium bicarbonate) was stated as 2 ounces instead 
of about 2 drachms. We understand that the mistake, 
which arose from the printer’s misinterpretation of the 
conventional signs used in the manuscript, was noticed 
immediately after publication. and that an erratum slip 
was inserted in all accessible copies. 


Parliament 


FROM THE PRESS GALLERY ° 
New Housing Policy 

IN the House of Commons on Feb. 28 Mr. DUNCAN 
SaNbys. Minister of Works, stated that the Government 
had decided in the interests of economy and of town 
planning to change over as soon as was practicable to 
the construction of permanent houses which could be 
built on normal sites and which would not need to be 
pulled down in a few vears’ time. He hoped to make a 
further statement to the House about the method and 
timing of this change-over. Meanwhile he had thought 
it right to ask the manufacturers of temporary houses 
not to enter into any further long-term commitments 
beyond what would be required for the next 9 to 12 
months’ production. Should it become evident that for 
any reason the start of permanent house building was 
likely to be delayed, it would be possible, providing that 
sufficient notice was given, to place continuation orders 
for temporary houses for a further period. However, in 
order that there should be no misunderstanding, he 
wished to make it quite clear that until such time as the 
permanent house building programme could be got well 
under way the Government intended to press forward 
with the manufacture of temporary bungalows to the 
fullest possible extent. The rate of production would be 
limited only by the supply of labour, materials, and fac- 
tory capac ity. He hoped that local authorities would 
continue to press ahead energetically with the prepara- 
tion of sites in accordance with the programme which 
was being issued to them by the Minister of Health and 
the Secretary of State for Scotland. The types of tem- 
porary bungalows to which he had referred did not 
include the pressed steel house. Since it could not come 
into production on any appreciable scale during the next 
12 months he had felt it necessary to reconsider the 
position in regard to that type. Among other alterna- 
tives he was examining with the manufacturers the 
possibility of substituting a pressed steel two-storey 
house of permanent construction in place of the tempor- 
ary bungalow. He was glad to be able to announce that 


deliveries of temporary houses during the second half of 
this vear would include a substantial number from 
Ameriea. A mission had been sent to Washington to 


THE 


diseus 
Unite 
readir 
house: 
Britis 
Mr. 
policy 
from 
hensi\ 
an eal 
ancet 
until 1 
Mr. 
think 
debat: 
Capta 
notice 
with ¢ 
a defi 
use of 
of bot 


In 
(Lane 
Minist 
passec 
suppli 
in the 
prope 
concel 
the 
the ac 
into 
under 
and t 
This d 
in the 
the sp 
Minist 
could 
need 
Bill g 
the 
agains 
contai 
water 
the b 
secure 
taking 
agains 
up, M 
which 
speed. 
safegu 
in thi: 
tion, 
plann 
third « 
piped 

Mr. 
tion o: 
bility 
of hea 
Wate 
tinuor 
not w 
suppl 
divide 
autho 
coordi 
super 

Mr. 
put in 
and t 
ensure 
he hel 
which 
over, 
than 
like 1] 
arseni 
supph 
power! 


THE LANCET | 


diseuss design and other technical questions and. the 
United States government had generously declared their 
readiness to send us some 30.000 of these temporary 
houses. They would be similar in size to the standard 
British bungalow. 

Mr. A. GREENWOOD said this was a definite change of 
policy. There could be no separation of the temporary 
from the permanent problem. The House was appre- 
hensive about the housing situation and would require 
an early debate, and Mr. E. SHINWELL asked for an assur- 
ance that these proposals would not be put into operation 
until the House had had an opportunity to debate them. 

Mr. A. EDEN, as Leader of the House, said he did not 


think anybody would want to hold up the work. A. 


debate would be arranged as soon as possible. Later 
Captain E. C. Copp and a number of other members gave 
notice of a motion to the effect that the House * views 
with concern the failure of the Government to announee 
a definite programme of house building and calls for the 
use of all possible measures to speed up the production 
of both’ temporary and permanent houses.” 


New Water Bill 

In moving th® second reading of the Water Bill 
(Lancet, Feb. 10. p. 190) on Feb. 21) Mr. WUILLINK, 
Minister of Health. said that Parliament had already 
passed legislation for the extension of public water- 
supplies and sewerage in rural, localities, and he hoped 
in the course of this session to introduce a measure for the 
proper management of rivers. The present Bill was 
concerned with the conservation and better utilisation of 
the country’s water resources. and the improvement of 
the administration of water-supplies. There had come 
into existence two main but dissimilar types of water 
undertakers—those which operated under special Acts, 
and those that operated under the public-health Acts. 
This duality had given rise to an unsatisfactory situation 
in the general state of the law. The new Bill enabled all 
the special Act undertakers to do certain things with the 
Minister’s consent which public-health Act undertakers 
could do already, with Ministerial consent, without the 
need for special legislation. By this assimilation the 
Bill gave default powers to the Minister in respect of 
the special Act authorities which he already possessed 
against the public-health undertakers. The Bill also 
contained powers and obligations for safeguarding our 
water resources, securing their proper use. and extending 
the benefit of piped supplies. There was power to 
secure, by compulsion if need be, a combination of under- 
takings. There was also a tightening up of provisions 
against waste, misuse, or pollution of water. Summing 
up, Mr. Willink said that he believed that the changes 
which the Bill made were the minimum necessary for 
speed, efficiency, and economy combined with adequate 
safeguards. The demand for water was increasing. and 
in this very important service we needed more integra- 
tion, more flexibility. and above all more informed 
planning. We should not be blind to the fact that a 
third of the houses in our countryside were still without a 
piped water-supply. 

Mr. ALEXANDER WALKDEN asked for the reorganisa- 
tion of our catchment boards, and regretted that responsi- 
bility for water was to be divided between the ministers 
of health and agriculture. There should be a National 
Water Commission with the power and duty to act con- 
tinuously. Mr. T. Levy thought that the country did 
not want plans and blue-prints:; but a proper water 
supply. The only way to tackle the problem was to 
divide the country into water regions, each with its 
authority armed with adequate powers to develop and 
coérdinate the water services with appropriate State 
supervision, backing, and credit. 

Mr. WooTton-DAvVIEs urged that if chlorine was to be 
put into water some limit should be put on the amount, 
and trained chemical control should be provided to 
ensure that the amount was not exceeded. As a chemist 
he held that there was danger in using chlorine in water 
which passed through lead pipes and brass taps. More- 
over, this Bill allowed wells to be sunk to a lesser depth 
than 50 ft. In small doses arsenic was a good tonic, but 
like lead it was cumulative poison. He feared that 
arsenic used to wash sheep got into somebody's water- 
supply, and he asked the Government to take special 
powers to control the way in. which sheep were dipped. 
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Hard water was a waster of soap and texfiles ; there was 
no reason why this country should not have soft water. 

Mr. CLEMENT Davies had seen dozens of medical 
officers’ reports condemning water-supplies yet nothing 
had been done. This to a large extent was a re-enact- 
ment Bill with a little more power taken here and there. 
The Government should go in for a really national water 
policy and cover the whole field. But Miss F. HORSBRUGH 
replying to the debate, thought that the Minister was 
taking sweeping powers. Members said that they 
wanted the Minister to take more powers, but they did 
not make it clear what those powers should be. 


QUESTION TIME 
Hospital Food 

Sir E. Gravam-Lirrve asked the Minister of Health whether 
he was aware that in certain EMS hospitals under the manage- 
ment of county councils a system prevailed whereby the 
steward benefits personally by keeping the expenses below a 
certain figure, and that this led to reducing the standard ot 
food supplied to resident medical staff and patients.—Mr. H- 
WILLINK replied: E have no evidence of the existence of 
this. 

Relief for Poland 

Captain ALAN GRAHAM asked the Secretary of State for 
Foreign Affairs what arrangements had been made either by 
the Soviet Government, the International Red Cross, or 
Unrra for the provision of at least as much food, clothing, and 
medical supplies as was possible under the German occupation 
to the remaining 700,000 of the former population of Warsaw 

Mr. A. Epewn replied: I understand that relief is being 
supplied to Poland by the Soviet government, but 1 am not in 
a position to make a statement on the quantities involved. 
Relief taken to Poland by the International Red Cross Com- 
mittee during the later stages of the German occupation was 
increasingly hampered by the interruption of communications. 
and has now been brought to a stop by the development of an 
active battlefront between Switzerland and Poland. Unrra 
has for some time been preparing food, clothing,-and medical 
supplies for despatch to Poland, and the first ship of supplies 
is loading now. It is expected that\shipments will be made 
on an increased scale as additional port facilities and means of 
overland transport in Eastern Europe become available. 


CHILDREN AWAITING SANATORIUM TREATMENT.— Mr. WIL- 
LINK said that returns from local authorities on Dec. 31 showed 
that 436 children in England and 112 in Wales were awaiting 
institutional treatment for pulmonary or non-pulmonary 
tuberculosis. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 17 

Notifications.— The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1497: whooping-cough, 1530; diphtheria, 427 : 
paratyphoid. 1: typhoid, 11: measles (excluding 
rubella), 19,167: pneumonia (primary or influenzal). 
1206 ; puerperal pyrexia. 149; cerebrospinal fever. 73 ; 
poliomyelitis, 1;  polio-encephalitis, 0: encephalitis 
lethargica. 0: dysentery, 357 ; ophthalmia neonatorum, 
53. No case of cholera. plague. or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 14 was 1093, During the 
pre ious week the following cases were adinitted: scarlet fever, 3%; 
diphtheria, 25; measles. 127: whooping-cough, 25. 

Deaths.— In 126 great towns there were no deaths 
from enteric fever, 2 (0) from searlet fever, 16 (1) from 
measles. 14 (2) from whooping-cough, 9 (0) from 
diphtheria, 62 (8) from diarrhoea and enteritis unde 
two years. and 55 (11) from influenza. The figures in 
parentheses are those for London itself. 

There was 1 death from an enteric fever in Greater London, 
Birmingham reported 14 fafal cases of diarrhoea, 

The number of stillbirths notified during the week was 
210 (corresponding to a rate of 30 per thousand total 


births). including 13 in London. 


MOH Fever Hosprrart Grove.—A meeting will. be held 


at the London School of Hygiene, Keppel Street, WCI, on 
Friday, March 9, at 3 pm, when Prof. Arnold Sorsby will open 
a discussion on the epidemiology and treatment of some eye 
infections. 
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Obituary 


FREDERICK WILLIAM EURICH 
MD EDIN, 


Dr. Eurich, who died on Feb, 16 at his home near 
Southampton, was professor of forensic medicine in 
the University of Leeds from 1908 ‘to 1932, and was a 
leading authority on anthrax. 

He was born in 1867 at Chemnitz in Germany, but 

" was educated at Bradford 
Grammar School and the Uni- 
versity of Edinburgh. After 
qualifying in 1891 he went 
back to Germany and studied 
at Heidelberg, Berlin, and 
Frankfort-on-Main. He then 
spent several years at the 
Lancashire County Asylum at 
Whittingham, latterly as patho- 
logist, and contributed to Brain 
and the Journal of Anatomy and 
Physiology a series of studies-of 
neuroglia. He joined the staff 
ofthe Bradford RoyalInfirmary, 
first as assistant physician, 
in 1898, and soon afterwards 
he was appointed assistant 
surgeon to the Bradford Royal 
and Ear Hospital. His 
however, lay largely in pathology, and he 


Press Portrait Bureau 


interest, 
became bacteriologist to the city of Bradford in 1901 and 
to the Anthrax Investigation Board for Bradford and 


District in 1905. Having been made demonstrator in 
toxicology at Leeds in 1902, he was elected to the chair 
of forensic medicine six years later. He was an admirable 
teacher, and the course which he gave of 40 lectures and 
demonstrations was a notable one. In the preparation 
of his subject matter he always took great pains, 
and no class in the school of medicine was better 
attended. On his retirement he was appointed professor 
emeritus. 

Eurich’s chief claim to fame, however, is his work on 
anthrax. He had a greater experience of this disease 
than any other man in this country. He conducted the 
post-mortem examinations of all the anthrax cases in the 
Bradford area and these were at one time very numerous. 
The institution of the Government Disinfecting Station 
at Liverpool was largely due to his initiative and energy. 
and he was personally responsible for much of the control 
bacteriological investigation carried out in connexion 
with this scheme. The wales of his services to the 
woollen trade of Bradford through the control of anthrax 
received full recognition, as shown by the award of 
the Textile Institute’s gold medal. The Home Office 
appointed him specialist medical referee on anthrax and 
on poisoning by aniline and lead. 

In addition he was in practice as a consulting physician 
in Bradford for a long period of years, becoming in due 
eourse physician and consulting physician to the Royal 
Infirmary. He was also for many years hon. pathologist 
there. Conscientiousness in everything he undertook 
was his outstanding characteristic. He was a sound 
physician with a particular flair for nervous diseases, 
and his services were greatly appreciated by practitioners. 
The amount of work that he did without hope or expecta- 
tion of financial reward was exceptional; indeed for 
many years he conducted a free clinic on Saturday 
afternoons for patients who could not afford a fee and 
who were referred to him by Bradford doctors. When 
finally he retired from practice and went to live in 
Hampshire a dinner was organised in his honour and was 
attended by many professional colleagues, civic per- 
sonages, and leaders of industry in Bradford, Leeds, 
and elsewhere. Remarkable tributes were paid on 
that occasion to the value of his services to the 
community. 

Professor Eurich married M. G. Carter-Squire, and 
they had two sons and three daughters. His son 
Richard has already made a name for himself. 
He is an Admiralty artist, and his large canvas 
Antwerp was purchased last year by the Chantrey 

Bequest. 
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HAROLD MASON LEETE 
M D, BHY DURH., D PH 


Dr. Leete, superintendent of the Hull City Hospital, 
died after a short illness on Feb. 15 at the age of 5 
Educated at St. Bees School and the University of Dur- 
ham, he graduated MB in 1917. He held house-appoint- 
ments at the Royal Victoria Hospital, Newcastle-on- 
Tyne, but he had already chosen public health as his 
specialty and after obtaining his DPH and B Hy at Dur- 
ham in 1918 he was appointed senior medical assistant 
and bacteriologist at the Edinburgh City Hospital for 
Infectious Diseases. Here he undertook the investiga- 
‘tion into the reliability of the Schick test and its suit- 
ability for general and hospital practice which was later 
published in our columns (1920, i, 192) and which was the 
first English paper on the subject. In 1920 he joined the 
staff of the public health department of Birkenhead, and 
much of his time there was spent studying the bacterio- 
logy of tuberculosis. His MD thesis in 1921 dealt with 
respiratory disease, and his interest in the diagnosis and 
treatment of infections was constant. His carefully 
prepared and concisely expressed reports were widely 
read : in 1924 with a colleague he described the Birken- 
head outbreak of typhus, and since he moved to Hull in 
1930 his work on the incidence of diphtheria gravis in that 
city has been an important contribution to the epidemio- 
logy of the disease. An expert clinician, a skilled bacterio- 
logist, and an able administrator, Leete proved himself an 
admirable superintendent. His patients—and especially 
the children—loved him, and his clinical demonstrations 
were thronged. His only son was killed while serving 
with the RAF in North Africa, and he leaves his widow 
with one daughter. 


JOHN ROBERT WALKER 
MRCS, LSA 


Dr. J. R. Walker, who died at Hove on Feb. 5 some 
six weeks after his 99th birthday, qualified MRCS from 
St. Mary’s Hospital in 1868 and had served as a surgeon 
with the International Ambulance during the Franco- 
German war. He was awarded the German war 
medal and ribbon for his services in the campaign and 
he also held the medal and diploma of the French 
Society of Aid for Sick and Wounded. He settled in 
practice in St. John’s Wood, but with the British Red 
Cross Society he continued his valuable work for the 
wounded and as the eldest surgeon of the society 
lately received a letter of congratulation from the Duke 
of Gloucester. After Dr. Walker's retirement he lived 
for many years at Tunbridge Wells and he was buried 
there. 


JOHN CRIMMIN 
vc, CB, CIE, LRC PI, LATE IMS 


Colonel John Crimmin, who died at his home at Wells 
on Feb. 20 at the age of 85, received the VC from Queen 
Victoria for his bravery while serving as a surgeon with 
the Bombay Medical Service in 1889. In the official 
citation an officer of the Mounted Infantry, to which 
Crimmin was attached, relates how ** in the action near 
Lwekaw, Eastern Karenni, on Jan. 1 last, four men 
charged with him into the midst of a large body of the 
enemy who were moving off from the Karen left flank, 
and two men fell to the ground wounded. He saw 
Surgeon Crimmin attending one of the men about 200 
vards tothe rear. Karens were round the party in every 
direction, and he saw several fire at Surgeon Crimmin 
and the wounded man. A sepoy then galloped up to 
Surgeon Crimmin, and the latter joined the fighting line 
which then came up. Shortly afterwards they were 
engaged in driving the enemy from small clumps of trees 
and bamboo, in which the Karens took shelter. Near one 
of these clumps he saw Surgeon Crimmin ‘attending a 
wounded man. Several Karens rushed out at him. 
Surgeon Crimmin thrust his sword through one of them 
and attacked a second : a third Karen then dropped from 
the fire of a sepoy, upon which the remaining Karens 
fled.”’ 

Crimmin qualified in 1882 and entered the IMS the 
same year. Besides joining the Burmese expedition of 


1886-89 he saw active service during the last war on the 
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North West white as assistant tor 
of medical services in India. From 1916 till he retired 
in 1919 he was honorary physician to the King. Colonel 
Crimmin had three daughters and two sons, one an officer 
in the Indian Army, and the other, Lieut.-Colonel George 
Crimmin, in the RAMC. 


GUSTAV SINGER 
MD 


Professor Singer, who died in London last December 
in his 76th year, held for three decades, from 1905 to 
1935, the post of chief physician of the medical depart- 
ment of the famous Rudolf Hospital in Vienna where 
he taught and inspired a great number of pupils. He 
will be chiefly remembered perhaps for his work on 
acute rheumatism. He showed vision in realising the 
significance of this disease, and in suspecting—almost 
half a century ago—its association with streptococcal 
infection entering the body through diseased tonsils. 
This led him to recommend tonsillectomy for prevention 
and cure. He also introduced silver preparations as 
remedies for the treatment of rheumatism. During 
the flood-tide of appendix operations he earned merit by 
describing a type of ‘ pseudo-appendicitis,’’ and the 
number of unnecessary operations was much reduced 
by his endeavours. Later his description of the syn- 
drome of spastic constipation, and his studies on this 
subject in collaboration with Holzknecht, gained general 
recognition, and this type of constipation became known 
as ths Singer-Holzknecht type. A method which has 
been widely adopted for the conservative treatment of 
pulmonary abscesses and for combating chronic purulent 
diseases of the lungs and bronchi was also first used by 
him; it is Singer’s so-called thirst cure. Though his 
‘non-specific irritants therapy ”’ for diabetes did not 
receive the recognition desired by its author, his idea 
that for every form of treatment, and in particular for 
the treatment of diabetes, a special system of welfare is 
required has promoted the establishment of welfare and 
consulting centres in Austria and abroad. 


Births, Marriages, and Deaths 


BIRTHS 

Conway.—On Feb. 16, at Poole, the wife of Flight-Lieutenant 
». J. Conway, MB, RAFVR—a son. 

ELViIns.—On Feb. 21, at Khartoum, the wife of Dr. F. 
Sudan Medical Service—a daughter 

ARRINGTON.—-On Feb. 21, at Farnham, mone, the wife of 
Captain A. W. Harrington, RAMC-——a sor 
LEwIs. "a Feb. 18, at Gayton, Norfolk, "the wife of Captain 
. G. Lewis, RAMC—a son 

eat —On Feb. 17, at Bristol, the wife of Major W. b’A. 
Maycock—a son. 

MILLAR -On Feb. 23, at Tynemouth, Northumberland, to Elbea 
(née Beatton), wife of Surgeon Lieut.-Commander A. McL. 
Millar—a son 

MowatT.—On Feb. 18, the wife of Mr. Allan Mowat, FRos, of Mulajo, 
Kampala, Uganda—a daughter. 

Royston.—On Feb. 20, > Edinburgh, the wife of Major G, Riddell 
Royston, RAMC—a 

SWEET.—On Feb. 18, at ‘Oxted, the wife of Dr. R. Douglas Sweet, 
RAF—a son. 

STANBURY.—-On Jan. 18, at Colwyn Bay, the wife of Captain S. W. 
Stanbury, RaAMc—a daughter. 

SZEKULESZ.—On Feb. 13, at Liverpool, the wife of Lieut. G. 
SZkKULESZ, RAMC—a son 

TISDALL.--On Feb. 18, at Carshalton, the wife of Dr. G. E. H. 
Tisdall—a son. 

WaATLING.—On Feb. 20, the wife of Dr. J. D. 
Barnet—a daughter. 


MARRIAGES 
-—On Dec. 1, in India, Coxon, MD, major 
AMC, to Mary Bowen, MB, captain R 
Dav —On Feb. 17, at Milford. Server, John Marshall 
avis, MB, to Rosamund Conquest. 
STAMM—HAMILTON-MILLER.—On Feb. 15, in London, Temple 
Theodore Stamm, FRcs, to Pamela Hamilton-Miller. 


DEATHS 

AVELING.—On Feb. Chatham, Charles James Aveling, MRCS, 
surgeon captain 

Cc — —On Feb. 21. ‘at Leicester, Astley Vavasour Clarke, MD 

AMB., DL, JP. 
CRINMMIN, “On Feb. 20, at W ‘lis, Somerset, John Crimmin, vc, cB, 
» LRcPI, colonel ims (retd.), aged 85. 

Du DLE * ~~On Feb. 13, at Newton Abbot, Francis Dudley, Lrcpt, 
late medical superintendent, County Mental Hospital,’C Yornwall. 

LEETE.—On Feb. 15, at Cottingham, E. Yorks, Harold Mason 
Leete, MD DURH., aged 50. 

NICHOLSON.—On ‘Feb. 19, at Newton Stewart, Wigtownshire, 
Benjamin Hugh Nicholson, MB EDIN, formerly of Colchester, 


G. Elvins, 


. Watling, New 


aged 85. 
O’DriscoLtt.—On Jan. 29, Jeremiah O'Driscoll, MD NuT. 


SERVICE 


[MaRcH 3, 1945 29% 
On Active Service 
CASUALTIES 


KILLED IN ACTION 
Captain M. D. M. BercGin, MB DUBL., RAM( 
Captain ARCHIBALD MENZIES OGILVIE, MB CAMB., RAMC 
ACCIDENTALLY KILLED 
Lieut.-Colonel Maurtce Bayiis KING, MC, MB DUBL., 
WOUNDED 
Lieutenant R. A. GREEN,-RAMC 
AWARDS 
MC 

Captain J. W. R. BarrramM, RAMC 

Between Nov. 16, 1943, and May 15, 1944, Captain Battram has 
been MO to a battalion on the Burma front. During this time his 
untiring care of the sick and wounded, under all conditions, has 
been beyond praise. He has never given a thought for his personal 
safety and has carried out his work on many occasions under enemy 
fire with great calmness, courage, and skill. On Feb. 16, 1944, he 
was with the battalion, less two companies, in an attack near 
Ngakyedauk. His work was outstanding, and he dealt with and 
evacuated about 35 wounded under considerable fire. Only one 
of these died of wounds later. On March 25, he was again in action 
in the Wet Valley, where his work and devotion to duty was again 
outstanding. On April 7 he accompanied the battalion in an attack 
on features named Spit and Polish near Dongyaung. He opened 
the regimental aid-post at the foot of the hills and carried out his 
dutics of collecting, attending to, and evacuating wounded, at all 
times exposed to enemy fire. On this occasion he successfully 
treated and evacuated 38 wounded under the most difficult and 
trying conditions. He remained with the companies during the 
36 hours before relief, dealing with, and evacuating, casualties as 
they occurred. Captain Battram’s behaviour in action has, at all 
times, been exemplary, and his cheerfulness and willing acceptance 
of danger and discomfort, a fine example toall. He very deservedly 
has the complete confidence of all ranks of the battalion which is 
of the utmost value in maintaining a very high morale. 
Lieutenant K. C. STEPHENSON, RAMC 

Lieutenant Stephenson was detailed to organise the evacuation of 
casualties from the regimental aid-post of the London Scottish, 
on the night of Sept. 6, 1944. The regimental aid-post was sited 
East of Croce and 400 yd. off the road. Ambulance cars could not 
come within $ mile of it as the tracks were impassable and under 
enemy observation. The whole area soon came under intense 
shell and mortar fire, so much that some men were forced to take 
cover for hours on end. These conditions continued throughout 
Sept. 7. In spite of this Stephenson himself organised the route 
of evacuation and went continuously into the most intensely 
shelled areas which were also covered by 3 spandau posts, one of 
which gave itself upto him. He refused to allow the evacuation of 
casualties to be slowed up, nor would he take any coyer himeelf, 
but supervised the whole route regardless of personal danger. At 
another time he went through heavy shell fire to the aid of a man 
trapped in a “ brewed up ”’ tank, but to no avail as the man was 
dead. He did not cease his untiring work until the regimental 
aid-post was clear and he was ordered back by his company com- 
mander. He also repeatedly visited the regimental aid-post of the 
London Trish Rifles to make Bure that evacuation was efficient. 
By his fearless courage he kept the post clear of casualties thereby 
saving many lives and giving an example of leadership which wag 
in the best tradition of the British Army. 


MENTIONED IN DESPATCHES 
J. M. TwHicc, pso, MD, NZMF 


Appointments 


ATKINSON, E. A., MB LOND.: temp. pathologist and asst. MO at 
Oldchurch County Hospital, Romford. 
FLEMING, R. A., MB DURH., FRCSE: orthopedic RSO at Hexham 
Emergency ‘Hospital. 
V'ILLIAMSON, GEOFFREY, MD MANC., DPM: medical superintendent 
at the County Mental Hospital, Rainhill, Lancs. 
Colonial Serrice.—The following appointments are announced : 
SUTHERLAND, E. 8., LRCPE: AMO Jamaica ; 
Howat, C. H., MB EDIN., FRCSE, DTM & H: senior MO (Surgeon 
Specialist), Cyprus ; 
Louw, G., MB EDIN., DTM & H: senior MO, Uganda ; 
MACLENNAN, N. M., MD ABERD., DPH, DTM & H: DMS, Kenya; 
WILKIN, B. O., MB EDIN., DPH: senior MO, Tanganyika. 


PENICILLIN BY MoutH.—Raymond L. Libby, of the Ameri- 
can Cyanamid Company, claims successful results in animals 
and patients with penicillin given by mouth in pills. The 
pills are said to be coated with gelatin and to contain penicillin 
suspended in vegetable or mineral oil. At room temperature 
they are said to keep for months without loss of potency. 
Hitherto the difficulty, as was mentioned in our leading article 
of Feb. 17, has been to devise a coating which can be trusted 
to dissolve at the right time and place in the alimentary tract. 
No detailed information about the pills has yet reached this 
country. 
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Notes and News 


THE UNPROTECTED CHILD 

A NEW pamphlet (Whose Children? Simpkin Marshall. 
Pp. 32. Is.) is the outcome of a correspondence begun by 
Lady Allen of Hurtwood in the T'imes last July, calling for a 
publie inquiry into the needs of children who are deprived of 
normal home life and fall to the care of a public authority or 
benevolent institution. She quotes from this correspondence 
and from private letters from men and women who were 
brought up in, or connected with, such homes. Some of the 
writers state their facts sentimentally and with evident pre- 
judice ; but it is significant that many of them tell how bitter 
were their feelings as “deprived children.” Lady Allen 
quotes Susan Isaacs’s remark that ** institutional life as such 
is terribly impoverishing to the spirit.” That important 
point cannot be too often repeated. The child requires an 
individual and personal background of love and nurture in 
order to undergo normal development, and this will never be 
achieved until we are prepared to ensure reasonable standards 
of knowledge and training in those undertaking the care of 
children deprived of their own homes. This is a propitious 
moment to concentrate public attention on the problem, for 
evacuation has taught the country many lessons, and some 
constructive solutions, and public feeling is alert as mever 
before to the fate of these dependent children. 

The Government announced on Feb. 22 the appointment 
of a committee to inquire into the provision made for children 
deprived of a normal home life. The chairman is Miss Myra 
Curtis (principal of Newnham College, Cambridge), and the 
16 members, of whom 8 are women, include Mr. Somerville 
Hastings, Frcs, and Prof. J. C. Spence, FRcP. 


A SHORTER NURSING CONTRACT 

VAD nurses and nursing auxiliaries have always felt some 
resentment because their nursing experience, which in war- 
time may be considerable, is not taken into account when they 
wish to enter for a full nursing training course. They have 
always been required to go through the full four years’ course. 
Lately the Ministry of Health requested authorities to remit 
part of the period of training for such women. The General 
Nursing Council have stated their opinion that it would be 
unwise to shorten the period of training in such cases, but they 
have suggested that authorities of general training schools 
which offer girls a four-year contract might remit some time 
to suitable auxiliaries and VADs in their fourth year, after 
they have become State-registered. The LCC has decided to 
put this proposal into effect, and has arranged that special 
groups shall be accepted for a three-year course of training in 
general nursing, at first-, second- and third-year salary rates, 
provided they have had two years’ recent full-time nursing 


service in approved training schools or other hospitals of 


similar standing. The groups affected are : 

Untrained members of the Civil Nursing Reserve (assistant 
nurses and nursing auxiliaries). 

VAD nurses (members of the British Red Cross Society and 
the St. John Ambulance Brigade). 

Nurses in or outside the LCC service who hold the certificate 
of the Tuberculosis Association. 


A SEMINOLOGICAL LABORATORY 

GROWING numbers of women attending * family planning ”’ 
centres seek advice on the treatment of sterility. The sub- 
fertility committee of the Family Planning Association has 
been working to establish a seminological laboratory and 
clinic in London, and the annual report of the association * 
announces that such a clinie has now been opened at 33, Wim- 
pole Street, W1, in charge of Dr. H. J. Davidson. Studies 
in seminology have been carried on, in connexion with the 
Exeter clinic, by Mrs. Clare Harvey, and-work at the London 
laboratory is expected to develop along similar lines. Workers 
on sterility have always been hampered by differences in 
methods of examining semen, which make it impossible to 
compare results from different centres. Mrs. Harvey’s aim 
has been to evolve a standard technique, which should over- 
come this difficulty. If, as the Association intends, it becomes 
possible to open laboratories in other parts of the country, a 
large body of comparable data should soon be collected for 
study. The London laboratory will undertake investiga- 
tions for clinic patients at specially low rates. Its services 
are also available for private practitioners who wish to have 
eases investigated. 
1. Fourteenth Annual Report, 1944. Obtainable from the Secre- 

tary, 69, Eccleston Square, London, SW1. 
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WOMEN DOCTORS IN THE RED ARMY 

At the end of last year Major G. K. Thornton, RAmc, 
toured Red Army medical units on one of the fronts. 
Describing his visit in the Medical Women’s Federation 
Quarterly Review for January, he says that though he knew 
many women doctors were serving in the army he was sur- 
prised at the number he met in the battle area. A few kilo- 
metres from the front, in the medsanbats, which are something 
like our field ambulance but undertake more surgery, there 
are usually some women doctors. Nursing sisters and women 
orderlies also serve in these units, and at the battalion medical 
posts women stretcher-bearers, though rare, are not unknown. 
In hospitals a little further back there are still more women 
doctors, and in a small field hospital which Thornton 
inspected all the MOs were women. The nachalnik, or 
administrative commander, who was the only man on the 
medical staff, on being asked the proportion of medical 
women in the forward area replied : ** There are no statistics, 
as the matter is of no interest to us.” Some of the wounded 
are women who have volunteered as snipers. On the whole 
Major Thornton considers that in Russia women are accepted 
as standing equal with men on any job they can do—an ideal 
of sex equality, but he wonders whether all Western women 
would appreciate it. 


University of Manchester 


Dr. R. E. Lane has been appointed to the chair of industrial 
health, for whose establishment the Nuftield Foundation 
lately made a grant of £70,000. He is likely to take up his 
duties next September. 

Dr. Lane served with the Royal Flying Corps from 1915 to 1919, 
and qualified in 1923 from Guy’s Hospital, where he held house- 
appointments. During two years’ general practice in Nottingham 
he took his MRCP, and at the end of 1927 he went to Manchester 
to take up a post with the Chloride Electrical Storage Company, 
Primarily to investigate lead-poisoning. Later the scope of his 
work was broadened to include associated companies. He was 
appointed hon. assistant physician to Salford Royait Hospital in 
1934, and full physician in 1941. He was one of the founders of 
the Association of Industrial Medical Officers in 1935, and its 
chairman in 1940 and 1941. From 1936 to 1941 Dr. Lane served 
on the Industrial Health Research Board of the Medical Research 
Council, and he is also an hon. consulting physician to the Ministry 
of Supply. In the University of Manchester he has been lecturer 
in factory hygiene since 1938 and lecturer in medicine since 1941. 
His publications include papers on lead-poisoning and on health 
legislation in industry. He was elected FRCP in 1939. 


University of Wales 


Mr. Alastair Worden has been appointed to the research 
professorship in animal health recently endowed by Lord 
Milford at the University College of Wales, Aberystwyth, to 
investigate the health and productivity of livestock with 
special reference to human nutrition. Mr. Worden, who is a 
graduate of the Universities of Cambridge and London and 
a member of the Royal College of Veterinary Surgeons, is at 
present a member of the staff of the Institute of Animal 
Pathology, Cambridge. 


Medical Society of LCC Service 


There will be a meeting on Thursday, March 8, at 2.30 PM, at 
St. Stephen’s Hospital, Fulham Road, SW10, when members 
of the staffs of St. Stephen’s, Fulham, and St. Mary Abbott’s 
Hospital will demonstrate cases. 


Royal Society of Medicine 

On Tuesday, March 6, there will be a meeting of fellows at 
5 pm. On March 7, at 2.30 pM, at the section of history of 
medicine Mr. Henry Robinson, librarian of the Royal Society, 
will read a paper on Robert Hooke. 


Food Education Society 

The society is holding three lectures at the London School of 
Hygiene, Keppel Street, WC1, during April and May. On 
April 16, Mr. A. L. Bacharach will speak on the science, logic, 
and art of food ; on April 23, Lord Portsmouth on food and 
agriculture, and on May 3, Sir Adolphe Abrahams, FRep, on 
food and physique, All the lectures will begin at 2.30 pm. 


MOH’s Jubilee 

The Mayor and council of Ilford, together with members 
of the staff of the public health department, have presented 
Dr. A. H. G. Burton with a gold fountain-pen and cheque. 
Dr. Burton has lately completed 25 years as MOH for the 
borough. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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@ The prompt cry of the newborn 
is a welcome sound in the delivery 


room. Equally satisfying to the 


obstetrician is knowledge that 


labour has progressed normally 
and that memory of its disagree- 


able features has been erased from 


the mind of the mother. 
‘ Seconal’ brand sodium propyl-methyl-carbiny] allyl barbiturate 
produces amnesia in a high percentage of patients in labour without 
contributing to the problem of infant resuscitation. ‘Seconal’ 
may be administered orally or the capsule may be punctured and 


, inserted into the rectum. 


. EL! LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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“Some griefs are medcinable™ 


CYMBELINE 


Over-work, irregular meals, ‘‘worrying about 


things’’—these are the causes of a type of 
nervous indigestion which is becoming in- 
creasingly prevalent and increasingly 
troublesome to the already over-burdened | 
practitioner. In the treatment of such 
cases, Benger’s Food is of great value to 
the doctor. By virtue of the natural pan- 


creatic enzymes it contains, not only ‘ 
Benger’s Ltd., Holmes Chapel, 


does Benger’s Food provide nourish- Chinbitee 


ment while resting the digestion, it 
permits the degree of digestive exer- 


cise to be regulated by the doctor. 
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THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 

Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 


quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


VEGETABLES FOR BABIES 
—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
confidence in recommending Baby 

Foods made by Brand & Co. 

Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


CARROT 


“Gospel 


“A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘nerves’, fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 
the preaching of a ‘gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
in a recent newspaper article has helped to 
lighten the inevitable load on medical and health 
services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
still regard it as medicine, rather than as food. 
It is they whom we hope to help to better health 
this winter by preaching this same ‘ gospel of 


fatness ° in our advertising. 


We hope that our efforts may result in your 
having fewer ‘ vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 

2,500 I.U. per ounce. CONCENTRATED: Vitamin A 

60,000 1.U.; Vitamin D 6,000 I1.U. per ounce. 
Issued by 

BRITISH COD LIVER OIL PRODUCERS 


ST. ANDREW'S DOCK, HULL 


(HULL) LID 


Makers of 


sevenseas 
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‘elephone : SINGLE VACCINATION TUBES 
Batrerska 1347, 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS —- ~Aeonnangmmag 


- 10d. each; 9s. dozen. Postage Ps 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


Lonpon (2 words). 


DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6138 
e 


Showrooms and Fitting Rooms 


22a, 


THE TINTOMETER LTD. 


COLOUR MEASURING APPARATUS 
AND 


FUSED OPTICAL GLASS VESSELS 


The Colour Laboratory, Salisbury 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present eee Emer- 


CAVENDISH SQUARE 
MAYfair VALENTINE’S MEAT JUICE 
MICROSCOPE BROOKS Rupture Appliances 


OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND 8ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD. 
Holloway, N. 
at ‘* FIVE DIAMONDS,”’”’ 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WrEsT MALLING. Telephone No. 2: MALLING. 
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LONDON 


Archway 3718 


(378A) 80, 


are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 
Chancery Lane, LONDON, W.C.2 
(378A) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, |. 


STAMMERING 


SPEECH DEFECTS 


RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1. 
Museum 3665. Estab. 1905. 


THE COTSWOLD SANATORIUM 


On the Cotswold ile: eek ws seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPFRINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, MonKs Orchard Road, Eden Park, Beckenham, Kent 


Reg. Ta. Address: BETHLEM, BECKENHAM Telephones SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sim GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Superintendent : J. G. HAMILTON, Se. MD, D.P.M. 


week! received as 
wil also consider applications for certain cases will be to admit patients tree of charge. 
G 


TREATMENT ON ON MODERN. PRINCIPLES. EB facility for s; 


PSYCHOLOGICAL 
Science Unit, including RADIOLOGICAL and DENTAL DEPARTME: BIOCHEMICAL, and and PSYCHOLOGI 


The Medical Staff have access to a of Consultants in cases which t unusual s: 
Under the direction of qualified HELIO-THERAPY, HYDRO THERAPY and ROTHE Y are administered in the Physio- 


SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this has proved most effective as a all of mental illness. 
enhanced by arrangements for patients to take part in Outdoor and 


y S t 


THE OLD MANOR, SALISBURY ict 


A Private Hospital for the Care and Treatment of those > both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home b ement. 
Ulustrated Brochure on application to the intendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


# This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 
H. Morriston Daviss, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. The 


VALE ROYAL ABBEY 


New Cheshire Home of 


FEES— 
Ist Class (men only) from £3 perweek} MIUNDESLEY SANATORIUM 
- a (men — women) ae ed bs » 6 » This modernized mansion is situated in its own 
27/6 beautiful grounds in the heart of Cheshire. Terms 
Ed ” from 6} to 10} guineas weekly. Tel.: Winsford 
P = jon Committees ” 3336. Station: Hartford. Postal Address: Vale 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, edical and Surgical Staff : 
LIVERPOOL, 2. S. VERE ™.D. ). 
E.C. WYNNE-EDWARDS, M.B8. (Cantab.), F.R.C.S. ) 
SPRINGFIELD HOUSE 
’Phone: BEDFORD 3417, Near BEDFORD 
For Mental Cases with or without Certificates. CITY OF LONDON MENTAL HOSPIT AL 
Fees from Five Guineas per week (including Separate Bedrooms Near DARTFORD, KENT 
for all suitable cases without extra charge). <rnuiilieehitaiinaittiaatanians 
ae «c., apply to the Resident Physician, Ladies and Gentlemen received for treatment 
INTERVIEWS IN LONDON BY APPOINTMENT. under certificates, and without certificates es cither 
VOLUNTARY or TEMPORARY PATIE 
CRICHTON ROYAL, DUMFRIES ge 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addie tion are admitted. I G A M A N RW H 


Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally | PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
moderate. treatment available. Fees from 4 gns. per week upwards according to 


Medical Certificates given anywhere in the British Isles are | requirements. Vacancies occasionally exist at reduced fees on the 
valid for admission of patients. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Baryister-at-Law. Tel. : Dumfries 1119. | Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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fhis REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered P 
oa behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. : 
arise. The Committee 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., FAM.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for 0 sccupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is bequtifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. as 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ave their own gardens, and facilities are 
provided for handicrafts, "such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALL “Nervous Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
Ww WICK IR This beautiful i d in the heart of the country (less than two hours 
AR Ic SH E from London b: ” S.R.) and surrounded by Soe pleasure grounds in which 
(‘Phone : Nuneaton 241) games and pt Fo occupational therapy are available is d dtothetr 


ef Alcoholism and “Neryes"’ by and ancillary methods. 
IUustrated Brochure and particulars obtainahle from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
duteen stands high with spacious balconies and extensive oe of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oat oo beach 


There Is also a charming house, EBWORTHY, MANATON, DAR eer fame . 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE 3 MULES, M.R.C.S., L.R.C.P Telephones-—-STARCROSS 259 om TEIGNMOUTH 289 
“THe ject of this Hospital is to provide the most efficiem 
CHESHIRE Clas om MENTAL en 


Hospital is Committes 
tered for MENTAL and its by the Trustees of the Manchester Royal infirmary. 
LAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Fer Terme and further infermation apply te the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


CAMBERWELL HOUSE, 33, Peckham Road, London, ~S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS iow 


Completely detached Villas for mild cases. Voluntary Patients received. Tey ses tamed: own garden produce. Hard and grass 
tennis pon putting ponte ao Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cabsthenice, 
Actino-therapy. rolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT J == Iilustrated Prospectus giving fees, which are 
by « resident Medica! Staff oderate, may be obtained upon ap to the 8 
The Convalescent: is HOVE VILLA, BRIGHTON and is 200 ft. above 
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Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 
ROBERT M. RiGGALL, Member British Psycho-Analytical 
Socie ty. 


ECCLESFIELD, STAPLEHURST, 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles ~— Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients seceived for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special a as circumstances permit. 

Information and advice obtainable from THE WSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principa!, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


et BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


A Course of Lectures and Practical Demonstrations on the 
TREATMENT OF FRACTURES WITH SPECIAL REFERENCE 
TO WAR CONDITIONS 
will be given by 

Mr. R. WATSON-JONES, M. th., F.R.C.S 
assisted by 
Air Commodore OSMUND CLARKE, M.B., B.Ch., F.R.C.S. 
during the week commencing 19TH MARCH, 1945. 


Daily 
10 A.M.-12 NOON . 
12 NOON-1 P.M. 
1 P.M.—2 P.M. 
2 P.M.—4 P.M. 
4 P.M.—5 P.M. 


Lectures and Demonstrations. 
4 une 

. Clinical Lectures and Demonstrations. 
. Practical Classes 

. Questions and Discussions. 


Monday, 19th March .. General Principles of Fracture 
Treatment. 

Tuesday, 20th March .. Injuries to Upper >. 

Wedn esday, 21st March Injuries to Lower Lim 


22nd March : 
Friday, 23rd March. . 


Injuries of the Spine, rolvia, and 
Hip-joint. 

Compound and Infected Frac- 
tures, Amputations. 


Special Lecture 
23rd March, .. Amputations,’’ ae. 
P.M.—2.15 P.M. PERKINS, F.R.C.8 


UNIVERSITY OF OXFORD. 


DIPLOMA IN OPHTHALMOLOGY. 

The next Examination for the Diploma will commence on 

MONDAY, 25TH JUNE, 1945 

yo months’ course of postaraduate lectures in Ophthalmo- 
logy and allied subjects will commence on Monday, 30th April, 
1945. Clinical work in conjunction with the lectures is available 
at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
12 calendar months in connexion with hospitals or institutions 
oe for the purpose by the Board of the Faculty of 
cine. 

For further we apply to the Reader in Ophthalmology, 
Oxford Eye Hosp 

IDA MANN, Ogilvie Reader in Ophthalmology. 


GEORGE 


ROYAL COLLEGE QF SURGEONS OF ENGLAND. 
The Council invite applications for the following Annual 
Examinerships :— 
No, No. who 
to be seek re- 
FOR THE FELLOWSHIP elected election 
*Applied Physiology and Pathology ae 4 oe 1 
FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery (Sur- 
gical Section) ‘ 6 a 5 
(Examiners must be Fellows of the Colle ge » 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology and Pathology) 
Associate Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental 


mechanics) . 2 0 
Associate Examiners (one teacher of General 
Anatomy and one of Physiology) 2 0 
UNDER THE EXAMINING BOARD IN ENGLAND 
Elementary 4 3 
*Anatomy 3 2 
*Physiology 2 2 
Pathology 4 ° 3 
Public Health. 2 > 2 
Ophthalmic Medicine and Surgery "(Part 1) 2 ° 1 
Ophthalmic Medicine and Surge sad (Part II) 1 ° 1 
Psychological Medicine (Part 1) 1 0 
Laryngology and Otology 3 : 3 
Medical Radio-diagnosis 2 2 
Medical 2 2 
Anzesthetics 2 2 
Child Health 2 1 
Physical Medicine 3 3 


* Candidates must hold a medical “qualific vation registrable in 
this country. 

+ Candidates must be Fellows or Members of the College. 

Forms of application can be obtained from the Secretary, and 
these must be completed and returned by Tuesday, 3rd April, 
1945. KENNEDY CASSELS, Secretary. 

_Lincoln’s Inn-fields, W.C.2, 3rd March, 1945. 

UNIVERSITY oF LONDON. 


Applications are invited for RE Sk ARCH FELLOWSHIPS founded 
by Imperial Chemical Industries Ltd. and tenable in the Uni- 
versity of London and normally of the value of £600 p.a, The 
Fellowships will be awarded for original research in Chemistry, 
Physics, and allied subjects such as Biochemistry, Metallurgy, 
and Pharmacology. A Fellow will be required to take a limited 
part in the teaching in the department in which he works. 
Fellowships will be tenable from October, 1945, but applications 
from candidates now on National Service, who cannot take up 
appointment to the Fellowship until later, will also-be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at Rich- 
mond College, Richmond, Surrey, and applications must be 
received at that address not later than 30th April, 1945. 


L. M.S. S. A. 
FINAL EXAMINATION: SurGeEry, 8th April, 14th May, 
llth June, 1945. MepicinE, ParHoLocy, 16th April, 22nd 
May, 18th June, 1945. MipWwiIFERY, 17th April, 22nd May, 
19th June, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply * ‘mene Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
BOROUGH OF TOTTENHAM: Temporary Senior Assistant 
SCHOOL MEDICAL OFFICER AND ACTING DEPUTY MEDICAL OFFICER 
OF HEALTH (Male). By consent of the Ministry of Health, 
applications are invited for the post of Temporary Senior 
Assistant School Medical Officer. Although the vacancy is on 
the permanent staff and is subject to the provisions of the Local 
Government Superannuation Act, 1937, the appointment will 
be temporary for the duration of the war, after which the officer 
will be eligible to apply for the permanent post. Salary scale 
£800, rising by annual increments of £25 to £900 (plus war bonus 
at present £59 16s. p.a.). During the absence on war service 
of the Deputy Medical Officer of Health, applicants must be 
prepared to act also in this capacity and if so appointed will 
become entitled to an additional remuneration of £100 p.a., 
together with a car:allowance. Preference will be given to 
applicants with experience in the work of the Se hool Medical 
Service, and the holder of a Diploma in State Medicine or 
Public Health. Applicants born after 5th March, 1896, must 
submit full information as to their liability for military service, 
and obtain the approval from the Senior Regional Medical 
Officer of the Ministry of Health before applying. 

Application form may be obtained from the Medical Officer of 
Health, Town Hall, N.15, and returned to him on or before 
Saturday, 24th March, 1945. Townson, Town Clerk. 

Town Hall, Tottenham, N.15, 23rd February, 1945. — 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London. W.6. Applications are invited 
from registered medical practitioners for the post of DISTRICT 
RESIDENT MEDICAL OFFICER (B2) for 6 months, commencing 
Ist April, 1945. Salary at the rate of £90 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 testimonials, 
should be sent to the Secretary as soon as possible. 

SEYMOUR LESLIE, Acting Secretary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


But there are ample opportunities for work in special 
There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations 
n 


Director of Recruitment (Colonial Service), 2, Park-street, 


ne - the Colonial Medical Service, may be obtained from the 
on, W.1. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE PHYSIGIAN (A), 
vacant Ist April, 1945. Appointment will be for 6 eathe. 
Salary at rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 8th March, 1945. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
HOUSE SURGEON-CASUALTY OFFICER (B2), vacant Ist April, 1945. 
Appointment will be for 6 months. Salary at rate of £150 p.a., 
with full residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 8th March, 1945. 

CHARLES H. BESSELL, General Secretary. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.11. 
Applications are — from registered medical practitioners, 
Male or Female, including practitioners within three months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A). The appointment is 
for 6‘months. The salary is at the rate of £140 p.a., with full 
resideéntial emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 

cretary of the Hospital immediately. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts :— 

HOUSE PHYSICIAN (B2). The duties include work in the Out- 
patient Department as well as in the Wards, and the appoint- 
ment is for 6 months commencing on Ist May, with an honorarium 
of £50, with board and residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. The 
appointment is for 6 months commencing on Ist May, with an 
honorarium of £50, with board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 10th March, 1945. 

Brompton, February, 1945. F. G. Rouvray, Secretary. 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointments :— 

HOUSE SURGEON (A). Salary at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months of 
— and liable under the National Service Acts may 
apply. 

CASUALTY OFFICER (B2), vacant Ist April, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply. . 

The appointments will be for a period of 6 months. 

Applications, stating age. qualific ations with dates, nationality, 
and present post, accompanied by ¢ — of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy shortly for a SURGICAL 
REGISTRAR (B1). The duties will be mainly in the Surgical 
Out-patient Department and will include a considerable amount 
of operative work. The holder will be expected to deputise, 
when necessary, for the Resident Surgical Officer. Salary 
£300 p.a., with full residential emoluments. The appointment 
in the first instance will be made for 6 months but is renewable. 
Preference will be given to those holding the diploma of F.R.C.S. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 


Full particulars with form of application, which must be 
returned not later than Saturday, the 17th March, 1945, are 
obtainable from : 

February, 1945,, 
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H. F, RUTHERFORD, Secretary. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London,. 
W.6. The Board of Management of the Royal Masonic Hospital 
give’ notice that there will be several vacancies on the Medical 
and Surgical Staff, caused by retirements by reason of age of 
some members of the present Staff. 

The new appointments will be made at the beginning of 
October, 1945, and applications are invited from Fellows of the 
Royal College of Physicians of London or Fellows of the Royal 
College of Surgeons of England, as the case may be. The 
candidates must be engaged in consulting practice, be well 
established in their profession, and be members of the Senior 
Staff of a recognised London teaching hospital. 

Applications are required to be received, at the latest, by the 
end of August, 1945, and should be made informally, without 
detailed copies of either testimonials or applications. They 
may be sent in the form of a cablegram should the candidate 
be at present serving overseas. If a successful candidate was 
serving actively in one of His Majesty’s Forces, or was a 
prisoner of war, the Board of Management would be willing to 
arrange for him to take up his appointment at the Royal 
Masonic Hospital when he was released from the Services. 

The vacancies to be filled are as follows :— 

1 PHYSICIAN. 
1 GENERAL SURGEON. 
1 GYNACOLOGICAL SURGEON. 
1 GENITO-URINARY SURGEON. 
1 ORTHOP2DIC SURGEON. 
1 PHYSIOTHERAPIST. 
There will also be a vacancy for :— 
1 ANASSTHETIST. 
Candidates for the vacant post of Anzsthetist must be devoting 
themselves entirely to the practice of anesthesia. 

The retiring age for all these posts is 60. 

The number of beds in the Hospital is 200-220, of which 
150 Beds during the war are given over to Service cases. 

Applications should be made to the Joint Honorary Secre- 
taries, at the Hospital. “= 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S The salary is at the rate of £250 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Please apply in writing to the Joint Honorary Se cretaries. Be 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. (Male patients admitted as a 
war-time measure.) Applications are invited from registered 
medical practitioners (Male or Female), including R and W 
practitioners who now hold A posts, for the appointment of 
RESIDENT HOUSE PHYSICIAN (B2), vacant Ist April. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R and W practitioners the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, should be 
sent, accompanied by copies of 3 recent testimonials, to— 

J. H. TEASDALE, Secretary. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
or the appointment of CASUALTY OFFICER (B1) (non-resident). 
Duties to commence on the 4th April, 1945. Salary is at the 
rate of £350, plus £100 p.a. board allowance. Subject to 
——— by the E.M.S. Suitably qualified R_ practitioners 
holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, giving full details of age, experience, &c., must 
reach the Secretary not later than 6th March, 1945. 

16th February, 1945. 

WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of & RESIDENT HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £200 p.a., with full residential 

practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
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SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the undermentioned appoint- 
ments, vacant Ist April, 1945 :— 

HOUSE PHYSICIAN (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. 

GYNACOLOGICAL HOUSE SURGEON (12). 
now hold A posts may also apply. 
nised for M.R.C.O.G. 

Both appointments are for a period of 6 months with salary 
at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Saturday, 
17th March, 1945. 


LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Area VII, District H (part of the 
Borough of Battersea). P: rovisional salary £250 a year, plus a 
surgery allowance ‘e at the rate of £12 10s. a year while the prac- 
titioner is required to see patients at his own surgery. Person 
appointed required to carry out duties prescribed by Public 
Assistance Order, 1930, and to reside in or near district. 
Remuneration and conditions subject to review. 

The vacancy exists during the absence of the appointed Assistant 
District Medical Officer on war service. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from Medical Ofticer of Health (S.D.2), 
County Hall, S.E.1, returnable by 12th March, 1945. Canvassing 
disqualifies. 


NATIONAL DENTAL HOSPITAL. (Dental Department of 
University College Hospital.) Applications are invited tor the 
appointment of TEMPORARY HONORARY ASSISTANT AN-ESTHETIST 
for duty on Wednesday mornings. The successful candidate 
will be appointed for 1 year in the first instance and thereafter 
will be eligible for reappointment annually. 

Applications, supported by not more than 3 testimonials, 
should be forwarded to the Secretary, University College Hos- 
pital, Gower-street, W.C.1, by NOON on "Friday, 23rd March, 1945. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medica] practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 19th March, 1945. Appointment will be 
for a period of 6 months. Salary is at the rate of £120 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with. dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should "4 sent as soon as possible to— 

AUSTIN HEPWORTH, Secretary and Superintendent. 


CITY aa PLYMOUTH. Mount Gold Orthopaedic and Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered nme practitioners, Male and Female, for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. -Salary is at the rate of £250 p.a.; plus war bonus, 
with full residential emoluments. All other fees received by 
the officer must be refunded to the Council. Married quarters 
are not provided. Preference will be given to applicants who 
have had some experience of orthopedic and fracture work. 
The duties are mainly in the orthopedic and E.M.S. sections of 
the Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise it will be renewable for a further period 
of 6 months, terminable by 1 month’s notice on either side at 
any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

T. PErrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical Men for the appoint- 
ment Of TEMPORARY RESIDENT SURGICAL OFFICER (B1), vacant 
now. The appointment will be temporary for the duration of 
the war. Higher qualific ation in surgery preferred but not 
essential. Commencing basic salary £625 p.a. (plus a temporary 
cost-of-living wages addition), less a basic amount of £150 p.a. 
in respect of board, residence, and laundry provided, subject to 
the Manchester Corporation. conditions of service. Further 
increments at the rate of £25 p.a. to a maximum of £700 may 
be applied at the discretion of the Council. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 

from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2. Applica- 
tions for the post must be forwarded to me only, “and not to 
members of the Committee or the Council, not later than 14th 
March, 1945. Canvassing in any form is prohibited. 
PHimir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 24th February, 1945. 

THE ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointments of 2 HOUSE PHYSICIANS 
and 3 HOUSE SURGEONS, vacant 12th April, 1945. The appoint- 
ments will be for a period of 6 months. Salary is at the rate 
of £50 p.a., with full residential emoluments. Practitioners 
who have been qualified for more than 3 months must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Mr. A. 8S. R. Bruce, 12, Dee- 
street, Aberdeen, not later than 15th March, 1945. 


W practitioners who 
This appointment is recog- 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Resident 
DENTAL OFFICER. Applications are invited for this appoint- 
ment from graduates or licentiates in dental surgery of one of 
the universities or licensing bodies recognised by the General 
Medical Council of the United Kingdom. The duties include 
the dental care of in-patients of the Infirmary, which is the 
teaching hospital of the University of Durham. Salary is at 
the rate of £250 p.a., resident. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Ist April, 1945, to A. W. SANDERSON, 

24th February, 1945. House Governor. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registe red medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (Bl). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. The appointment is for 1 year and is renewable 
annually for a period not exceeding 3 years. Salary is at the 
rate of £300 p.a., resident. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners now 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: A. W. SANDERSON, House Governor. 

24th February, 1945. 


BEBFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2). Salary will be at the rate of £250 p.a., 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. R and W practitioners holding A posts 


‘may apply, when appointment will be limited to 6 months ; 


otherwise Will not exceed 1 year. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars may 
be obtained. J. B. GRAHAM, Clerk ot the County Council. 
Shire Hall, Bedford, 22nd February, 1945. 


CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND RESIDENT SURGICAL OFFICER (B2), vacant 
immediately. Salary at the rate of £200 p.a., with full residential 
emoluments. KR and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, together with any testimonials, should be sent 
immediately to: R. G, HEPPELL, Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SUR- 
GICAL OFFICER (Bl), vacant in the near fufure. Applicants 
should have held house appointments and had major surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary is at the rate of £250 p.a. Suitably 
qualified R practitione rs holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 
22nd February, 1945. W. CocKBURN, House Governor. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medica] practitioners for the appointment of HOUSE SURGEON (A), 
vacant forthwith. Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
22nd February, 1945. W. CocKBURN, House Governor. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (A), vacant in 
the middle of March next. The salary attached to the post is 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise for at least 6 months. 

Applications should be sent as soon as possible to the 
Secretary-Superintendent. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PIT'L. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist April, 1945. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications and experience, and 
nationality, together with copies of 2 recent testimonials, to— 

E. BARBER, Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2), Male, vacant 5th March, 1945. Salary 
£175 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months ; otherwise may be extended for a further 
period. 

HOUSE SURGEON (A), vacant Ist April, 1945. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Whiston, 
PRESCOT, near LIVERPOOL. Applications are invited for the 
position of RESIDENT MEDICAL SUPERINTENDENT at the County 
Hospital, Whiston, Prescot, near Liverpool! (500 Beds). Candi- 
dates must be duly qualified medical practitioners of at least 
5 years’ standing and have had experience of the administration 
of a general hospital. The successful applicant for the above 
appointment will be required to pass a medical examination 
and to contribute to the Superannuation Fund. The person 
appointed will be required to work under the direction of the 
County Medical Officer of Health. The salary will be on the scale 
of £1000 p.a., rising by annual increments of £50 to £1200 p.a. 
(subject to satisfactory service), together with an unfurnished 
house, rent, rates, heating, and lighting free. The officer 
appointed will be placed on the scale according to his previous 
service in a comparable post. 

Forms of application may be obtained from the County 
Medical Officer of Health (Hospital and Medical Department), 
County Offices, Preston, to whom all applications, accompanied 
by copies of not more than 3 testimonials, must be forwarded 
80 as to be received not later than Monday, 26th March, 1945. 

i R. H. Apcock, Clerk of the County Council. 

_ County Offices, Preston, 16th February, 1945. _ 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
15th May, 1945. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.S. The salary is at 
the rate of £350 p.a., with full residential emoluments. The 
teaching of medical students is part of the normal duties of the 
Resident Surgical Officer. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R= practit#éoners now 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, full christian names, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than Saturday, 24th March, 
1945,to: A. G. E. Sancruary, Administrator. 
COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. Applications are invited from unmarried registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A). The salary is at the 
rate of £200 p.a. (plus cost-of-living bonus), with full residential 
emoluments. The Hospital comprises 430 Beds, with facilities 
for gaining experience in medicine, surgery, midwifery, and the 
diseases of children. Practitioners within 3 months of quali- 
tication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months ; otherwise 
a reappointment for a further 6 months may be made. 

Application forms and conditions of service can be obtained 
from the Medical Officer of Health, Town Hall, Oldham, and 
should be returned, endorsed ‘ Assistant Resident Medical 
Officer,’’ immediately. THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 20th February, 1945. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (187 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of full-time CLINICAL ASSISTANT (BL). Applicants 
should have held house appointments. Salary is at the rate of 
£400 p.a., non-resident. If preferred, arrangements could be 
made for the successful applicant to reside in the Hospital with 
the necessary adjustment in salary. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

H. G. GARTLAND, Superintendent and Secretary. 
THE BIRMINGHAM MATERNITY HOSPITAL. Applications are 
invited from registered medical practitioners (Male or Female), 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2). The appointment is for 
6 months from the Ist April, 1945. Salary at the rate of 
£100 p.a., with full residential emoluments. 

Applications to be sent immediately to— 

BERNARD SYLVESTER, House Governor. 


THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medical practitioners 
(Male or Female), including R and W practitioners who now hold 
A posts, for the appointment of HOUSE SURGEON (B2). The 
appointment is for 6 months from the Ist April, 1945. Salary 
at the rate of £100 p.a., with full residential emoluments. 
Applications to be sent immediately to— 
BERNARD SYLVESTER, House Governor. 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
for the following B1 appointments : 

RESIDENT SURGICAL OFFICER, One holding an F.R.C.S. diploma 
preferred. Salary £250 p.a., with full residential emoluments, 

RESIDENT MEDICAL OFFICER, one holding an M.R.C.P. diploma 
preferred. Salary £200 p.a., with full residential emoluments. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Apply, giving full particulars as to qualifications, age, experi- 
ence, and when at liberty, to the Secretary, enclosing copies of 
3 recent testimonials. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners, Male or Female, for the post of 
(1) HOUSE SURGEON (General), and (2) HOUSE SURGEON (Ortho- 
predic), A appointments. Salary £120, with full board and 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for 6 months as from Ist April. 

Applications to be forwarded immediately to the Secretary, 
enclosing copies of 3 recent testimonials. 
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CITY OF MANCHESTER. Public Health Department. Booth Hall 
HOSPITAL FOR SICK CHILDREN. (760 Beds.) The Public Health 
Committee invite applications for the appointments of 2 TEM- 
PORARY VISITING CONSULTANT ANAESTHETISTS (part-time) at 
Booth Hall Hospital, Blackley,. Manchester, 9. The appoint- 
ments are part-time and do not carry with them the right of 
entry into the Corporation Superannuation Fund. The salary 
for each appointment will be at the rate of £125 p.a. in respect 
of 1 weekly session, and application may be made for either or 
both posts. 

Forms of application and copies of a memorandum of the 
terms and conditions of the appointments may be obtained from 
the Medical Officer of Health, Hospitals Administration Section, 
Box No. 399, Town Hall, Manchester, 2, by whom all applica- 
tions must be received on or before 17th March, 1945. Can- 
vassing in any form is prohibited. z 

B. DINGLK, Town Clerk. 

Town Hall, Manchester, 2, 20th February, 1945. 

CITY OF LEICESTER. City Genera! Hospita!, Gwendolen-road, 
Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Duties: Obstetrical, Gynecological and Surgical. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise will 
not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible endorsed ‘* House Surgeon, City General Hospital,’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester, 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (906 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
appointment will be for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments and cost-of- 
living bonus. Practitioners’ within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners. 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post Of NON-RESIDENT ASSISTANT MEDICAL OFFICER (A) at the 
Out-patients’ Department, Gartside-street, Manchester. The 
appointment will be for a period of 6 months, commencing 
immediately. Salary is at the rate of £150 p.a. The hours of 
duty at the Out-patients’ Department are from 9 A.M. until 
1 P.M., or until the work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 

H. HEARDMAN,. General Superintendent and Secretary. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. Salary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the post to be submitted immediately to— 

A. W. YounGs, Secretary-Superintendent. 

NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical practitioners (Female), including W practi- 
tioners now holding A posts, for the appointment of OBSTETRIC 
HOUSE SURGEON (B2). The appointment will be limited to 
6 months, but may, nevertheless, be determined by either party 
by 1 month’s notice at any time. Salary at the rate of £300 p.a., 
plus war bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, February, 1945. ; 
DURHAM COUNTY COUNCIL. Dryburn Hospital, Durham. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of TEMPORARY ASSISTANT 
RESIDENT MEDICAL OFFICERS (A), now vacant. Salary £120 p.a.. 
with full residential emoluments. The appointments will be 
subject to the regulations for the time being of the County 
Council, relative to the payment of salary in case of sickness, 
and the successful applicants will be required to pass the County 
Council’s medical examination. Practitioners within 3 month- 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months : 
otherwise not exceeding 1 year. The appointments are terminable 
by 1 calendar month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

IAN McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 20th February, 1945. ss 
THE SHEFFIELD RADIUM CENTRE. THE LEICESTER RADIUM 
CENTRE. Applications are invited for the post of RADIO- 
THERAPIST to the Leicester Royal Infirmary. Salary according 
to qualifications and experience but not less than £1200 p.a. 
with superannuation benefits. The successful candidate wil! 
carry out his work in consultation and, when necessary, with 
the assistance of the Medical Director of the Sheffield Centre. 
Members of the Forces invited as candidates. 

Applications forthwith to: House Governor and Secretary, 
Royal Infirmary, Leicester. 

23rd February, 1945. 
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GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (B1), vacant 
shortly. The salary is at the rate of £300 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply, when the appointment will be for a 
period of 12 months. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, to be sent to— 

__ wee _H. M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 _ Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
for the above department. Salary at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. Duties to commence on or about 4th March. 

HENRY M. STANLEY, House Governor and Secretary. 

17th February, 1945. 

BURY INFIRMARY (Lancs). (159 Beds.) Applicati are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT CASUALTY AND OUT-PATIENT OFFICER 
(B2), vacant shortly. The post also includes the Special 
Departments of Eye and Ear, Nose, Throat. Salary is at the 
rate of £225 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise for 1 year, and 
subject. to renewal at the end of that period. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (289 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Fracture Ward, 
now vacant. Salary £225 p.a., with full residential emohuments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications, with copies of 3 testimonials, to be addressed 
to: M. H. Boone, House Governor and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appli- 
eations are invited immediately from registered medical 
practitioners, Male and Female, for the post of CASUALTY 
OFFICER (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON S. STURTRIDGE. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER AND HOUSE 
SURGEON (A) to Ear, Nose, and Throat and Eye Departments. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from istered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and copy 
testimonials, should be sent to— 

Ly E. W. THORNLEY, Superintendent-Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Welihouse Hospital 
BARNET. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
not exceeding 1 year. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months ; otherwise not exceeding 1 year. 

Applications should be sent immediately to the Medical 

Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
AN ZSTHETIST AND ASSISTANT CASUALTY OFFICER (A) required to 
commence as soon as possible. Salary at the rate of £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent to— 

H. J. JOHNSON, General Superintendent and Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary at the rate of £160 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and jJiable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should reach me as soon as possible, 

L. PARKHOUSE, Secretary and Manager. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the appointment of 
RADIOTHERAPIST to take charge of the Therapy Department. 
The draft scheme for the treatment of cases of cancer in the 
area is not yet complete, but it is expected that the Hospital 
will be included as a unit in the scheme and will be affiliated 
with the Hospital Centre in Bristol. The commencing salary 
will be from £750 to £1000 p.a., according to qualifications and 
experience. 

Full particulars may be obtained on application to—~- 

February, 1945. J.C. FIELD, Secretary-Superintendent. 


HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a@ period of 6 months. 

Applications, together with copies of 2 recent. testimonials, 
should be forwarded to: Gro. T. Hout, Secretary-Superin- 
tendent, Hartlepools Hospital, Hartlepool, Co. Durham. 


CITY OF COVENTRY. Municipal General Hospital. Applications 
are invited from Male registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at the above Hos- 
pital. The post will be for a period of 6 months, but terminable 
at any time by 1 month’s notice. Salary will be at the rate of 
£250 p.a., plus war bonus and full residential emoluments. 

Further particulars may be had on request to the Medical 
Superintendent at the Hospital. Applications should be made 
at once to: A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, 16th February, 1945. 


BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Roya! 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the post of SECOND CASUALTY OFFICER AND RESIDENT 
ANAESTHETIST (A). Salary at the rate of £80 p.a. War bonus 
at the rate of £20 p.a. will also be paid, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications to be made on application forms to be obtained 
from: C. SMITH, F.C.I.S8., Secretary and House Governor, 
Bristol Royal Infirmary. 


PERTH ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male, including those within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A), vacant Ist April. 
The appointment is for a period of 6 months, and salary is at 
the rate of £100 p.a., with full residential emoluments. Prac- 
titioners liable to National Service must have obtained the 
sanction of the Scottish Central Medical War Committee to their 
applications, 

Applications to be addressed to the Administrative Medical 

Officer. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointment of 
RESIDENT HOUSE SURGEON (B2), to commence immediately. 
Sdlary is at the rate of £250 p.a., with full residential emolu- 
ments. Appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 
POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (B2). The salary will be £250 p.a., 
with full residential emoluments, plus war bonus. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise 1 year. 
The Sanatorium is a modern one with facilities for thoracic 
surgery. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 persons to whom reference may be 
made as to professional] ability, should be sent as soon as possible 
to the Medical Superintendent, Poole Sanatorium, Nunthorpe, 
near Middlesbrough. G. 5. MoINTIRge, Clerk. 


OFFICER required to take full charge during absence of Medical 
Superintendent (B1 appointment), Applicants must be experi- 
enced in pulmonary tuberculosis and sanatorium treatment. 
Salary £10 per week, with board, residence, and laundry. 
Duties to commence 31st March. 

Applications, with testimonials, to be addressed to the 
Secretary as above. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to : J. C. FreLp, Secretary-Superintendent. 

Redruth, February, 1945. 97 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments, at the Royal Hospita) :-— 

OPHTHALMIC HOUSE SURGEON (A), now vacant. (This post is 

recognised for the D.O.M.S.) 

ASSISTANT CASUALTY OFFICER (A), now vacant. 

ASSISTANT CASUALTY OFFICER, with orthopaedic duties (A), 

now vacant. 

HOUSE PHYSICIAN (A), vacant April, 1945. 

HOUSE SURGEON (A), vacant April, 1945. 

Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months; otherwise 
they may be extended. 

Applications should be sent immediately to the General 

Superintendent. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
accordin to experience, with full residential emoluments. 
R and practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. ; i 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary-is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. e 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the Sore. nt of HOUSE SURGEON (B2). The salary is at 
the rate of £175 p.a., with full residentialemoluments. Rand W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notrs. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
tion Unit.) Regional Orthopedic Centre and Peripheral Nerve 
Injury Unit. Applications are invited for the post of SENIOR 
HOUSE SURGEON (Bl). Salary £250 p.a. The appointment is 
for a period of 6 months. Suitably qualified R practitioners 
holding B2 posts, also those now holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be’sent as soon as possible 

: D. Roperts, Secretary-Superintendent. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
Male or Female) for the appointment of HOUSE SURGEON (B2) 
o the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some — surgical duties, 
vacant on or about 4th March, 1945. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 
Applications should be addressed to the Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTROPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A 
—. may also apply, when appointment is limited to 6 
months. 

Applications | should | be addressed to the Secretary. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, —- 
and Female, for the appointments of 2 HOUSE SURGEONS (A), to 
commence duties immediately, Salary £196 p.a., with 
ence. Practitioners within 3 months of qualification and 

Hable under the National Service Acts may also apply, when 
appointments will be for 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to: A. E. CoLiins, Secretary. 

Stafford. 
HEREFORDSHIRE HOSPITAL, Hereford. (204 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Reiedeo Acts, for the following 
appointment :— 

x. HOUSE SURGEON (A), including House Surgeon to 

Nose, and Throat Department, now vacant. 

eth appointment will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, and nationality, and 
sons by copies 0 3 Feoent testimonials, should be sent 
to: W. Upton, Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) with care of special departments. 
ee: with full residential emoluments, will be at the rate of 
£175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise for 6 months 
with a possibility of renewal at the pleasure of the Committee 
of Management. 

Applications, stating age, nationality, qualific ations, and 
accompanied by copies of 3 ree ent te stimonials, to be sent to— 

. HARDWICKE, Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical prac why including 
R and W practitioners now holding A posts, for the appointment 
of HOUSE SURGEON (B2) with care of special departments, 
including obstetrics and gynecology. Salary, with full resi- 
dential emoluments, will be at the rate o * £200 p.a. The 
appointment will be for 6 months, with a possibility of renewal 
to other than R and W practitioners at the pleasure of the Com- 
mittee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be se nt to— 

E. E. HARDWICKE, Secretary. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, for the post of RESIDENT OBSTETRICAL OFFICER 
(B1). Some previous experience in a maternity department or 
maternity hospital is essential. The Obstetrical Officer will be 
in charge of the Maternity Department (normal and abnormal) 
at the Hospital, and of a Maternity Home outside the City, as 
well as the Antenatal Clinics. Salary will be at the rate of 
£450 p.a., rising by annual incre ments of £50 to £550 p.a., plus 
full residential emoluments and war bonus. The appointment 
will be subject to a satisfactory medical examination and the 
Local Government Superannuation Act, 1937, and terminable 
by 2 months’ notice on either side at any time. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R a now holding Bl and rejected by the R.A.M.C., 
may app 

Farther. details of the post are obtainable from the Medical 
Superintendent of the City Hospital, Plymouth. Forms of 
application are not provided. Applications should be forwarded, 
together with copies of not more than 3 recent testimonials, as 
soon as possible to: T. Person, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

WINTERTON EMERGENCY HOSPITAL (1060), Sedgefield, 
STOCKTON-ON-TEES.. Applications are invited for the following 
appointments :— 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., plus 
full residential emoluments. and W practitioners. now 
holding A posts may apply, wen the appointment will be 
limited to 6 months. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

_ Applications to the Clerk and Steward. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise for 1 year. 

Applications to be sent as soon as possible to the Medical 
Officer of Health, Public Health Department, Elm-street, 
Ipswich. 
ROYAL BERKSHIRE HOSPITAL, Readi Appli are 
invited from registered medical practitioners, Male a ‘lenete. 
for the following 2 appointments :— 

HOUSE SURGEON (A) (General and E.N.T.), as from the 20th 

April, 1945 

HOUSE PHYSICIAN (A), as from the 23rd April, 1945. 

Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months "of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, Secretary and House Governor. 
VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). he salary is at the rate of £200 p.a., 
with full residential emoluments. and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. ’ 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant Ist March 
1945. Salary is at the rate of £200 p.a., with full residentia 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts ~ Mees apply, 
when appointment will be for a period of 6 mont 


Applications should be addressed to the Secretary. 
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ROYAL INFIRMARY, Preston. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (A), with resident charge of 
Medical Wards and duties in Clinics. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential emolu- 
ments. The Board of Management are, however, prepared to 
pay a commencing salary of £350 to a candidate with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, stating particulars, and with copy testimonials, 

to be forwarded to the Superintendent. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations, with copy testimonials, to the Superintendent. 
SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments :— 


KINGSTON COUNTY HOSPITAL, Wolverton-avenue, Kingston- 
on-Thames : HOUSE SURGEON (A). 
WOKING WAR HOSPITAL, Oriental-road, Woking: 
BURGEON (A). 
Salary is at the rate of £120 p.a., plus full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months ; otherwise not 
exceeding 1 year. 
Apply to the appropriate Medical Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON, HOUSE SURGEON (to Special Depart- 
ments) AND CASUALTY OFFICER, for duty at Greenbank-road ; 
HOUSE SURGEON for duty at Lockyer-street ; and CASUALTY 
HOUSE SURGEON for duty at Devonport; all A posts, vacant 
forthwith. Salary in each case is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 
ARTHUR R. Casa, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 16th January, 1945. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March, 1945. Salary £220 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
1. WARD, Secretary. 
THE MATERNITY HOSPITAL AT LEEDS, py Leeds, 2. 
(120 Beds.) Applications are invited from duly qualified medi- 
cal practitioners for the post of RESIDENT SURGICAL OFFICER (BI), 
vacant Ist May. Salary £200 p.a., with board, lodging, and 
laundry provided. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 
Applications, together with copies of 3 recent testimonials, to 
be sent not later than 24th March, 1945, to- 
BALL, Secretary-Superintendent. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for 6 months, Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
a ation and liable under the National Service Acts may also 
app 
Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: 


HOUSE 


CHARLES F, J. MAURY, Secretary and Superintendent. 
OLDHAM ROYAL INFIRMARY. (204 Beds.) Appointment of 
VISITING PHYSICIAN. The Governors of the above Infirmary 
invite applications from physicians engaged in consulting prac- 
tice for the above appointment. - The successful applicant 
will be expected to hold one Out- — Clinic weekly. The 
remuneration will be at the rate of £3 3s. per session. Further 
information with reference to the ptenicne nt may be obtained 
on application to the undersigned. 

Applications, together with not more than 3 testimonials, 
should be addressed to ** The President, Oldham Royal Infirm- 
ary,’ not later than Saturday, the 31st March. 

Fk. W. BARNETT, General Superintendent and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a.. with full ‘residential emoluments. 
tioners within, 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, 
accompanied by copies of 3 recent testimonials, 
to: H. R. Nortu, General Superintendent. 
THE GUEST HOSPITAL, Dudley. (The Resid Staff i of 
a Resident Surgical Officer and 2 House Surgeons.) Applica- 
tions are invited from registered medical prac titioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of CASUALTY HOUSE SURGEON (B2), vacant 
in about a month’s time. The salary is at the rate of £200 p.a., 
with full residential emoluments. To R or W practitioners the 
appointment will be limited to 6 months. 

H. RayMonpd Herst, House Governor and Secretary. 

21st February, 1945. 


nationality, and 
should be sent 


Practi- , 


HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant March and April. Duties in the Casualty 
and Out-patient Department and some ward work. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the — 
or a 


Service Acts may apply, when the appointments will be 
period of 6 months. 

Applications to: R. J. CARLESS, House Governor. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary is at the rate of £250 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply. The appointment will be for a period of 
6 months. 

Applications to be sent immediately to— 

H. Hut, Secretary-Superintendent. 

SUDAN MEDICAL Lage: There are unexpected vacancies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and_ the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

RAMPTON STATE INSTITUTION FOR MENTAL DEFECTIVES, 
near RETFORD, NOTTS. LOCUM TENENS required beginning 
middle of May. Terms £9 9s., allfound. Comfortable quarters. 

Further particulars on application to the Medical Superin- 
tendent. 
Wanted, with view to Partnership, after a preliminary assistantship, 
F.R.C.S. to specialise in Ear, Nose, and Throat work. Hospital 
appointment will be available. Preference given to young man 
_ war service record.—Address, No. 553, Tae LANCET Office, 

Adam-street, Adelphi, London, W.C.2 ae 
Male and Female, required for Lecume and A istantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, L iverpool, 
Shorthand Typist required at the Hurstwood Park War Emergency 
HOSPITAL, HAYWARDS HEATH. Wages and bonus £3 6s. 6d. per 
week. Hours 9—5.—Applications, enclosing 2 references, to the 
Medical Superintendent as soon as possible. 

Ophthalmic Practice for Sale in South Africa. The practice is 
situated in a very healthy locality. Cash takings in 1944 were 
£2200 with £400 outstanding in respect of bills not yet sent out 
for November and December. Practice will be sold for £3000 


cash. <A house is available to rent. Alternatively, purchaser 
can buy the major portion of the practice valued at over 
£1500 p.a. for £2000, provided he agrees to the vendor settling 


in a town 150 ‘aioe away and carrying on a practice valued at 
£500 p.a. Vendor would agree to do no major surgery as he 
wishes to retire or to cut down his practice for health reasons. 
There is plenty of room for expansion if 2 partners cared to take 
over the whole practice. Applicants should have 2 years’ 
experience of ophthalmic work, and preferably a special Diploma 
in Ophthalmology as this is required in South Africa for regis- 

tration as a specialist. Will applicants please apply to Messrs. 

GRIFFITHS, MCALISTER LTD., 10, Warwick-street, London, W.1, 

who will put them in touch with 2 2 leading London Ophthalmic 
Surgeons who have full details of the proposition. 

Urgently required front-line hospital :— 

Fiolle and Delmas: ‘ Surgical Exposure of the Deep Seated 
Blood Vessels.’’ Labatte: Regional Anesthesia.’” Samson 
Wright : *“*‘ Applied Physiology.’’ Please state price.——Address, 
ope 556, THe LANCET Office, 7, Adam-street, Adelphi, London, 


Micretome wanted for Hospital work, preferably of the Rotary 
Minot type.—Particulars and price to be forwarded to the 
Secretary, Ancoats. Hospital, Manchester, 4. 
Wanted, Modern oT a. Kindly give fullest particulars 
Address, No. 557, THE LANCET Office, 7, Adam-street, Adelphi, 
wondon, W.C 
Wanted to Porchase i : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
Medical Photographs and =a for illustrations, records, &c. 
—Write for particulars : SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. w ELbeck 8860. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 


The following Practices are for Sale :— 
Death Vacancy near Sheffield. Excellent house to rent 
Appointment £70 per year; 700 pane! patients. Gross income 
was over £1500 pre-war. £500 will be accepted out of income 

to approved purchaser. 
Death Vacancy, Derbyshire. 
2000 panel. House to rent, Sheffield. 
3000 panel, over £3000 income. 1 year’s purchase. 
lent houses near Doncaster. 
£4000 income. Excellent house to rent. 


Il] health cause of sale. 
2 excel- 


Good panel, Leeds. 


Apply : THE NATIONAL MEDICAL AGENCY, 63, Great George- 
street. Leeds. 1. Telephone: Leeds 21207. Telegrams : 
Natmedag.”’ 

eee 
ll 


| 
| . 
| 
: 


THE LANcET,]) 


THE LANCET GENERAL ADVERTISER 


{MARCH 3, 1945 


AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern 
women for an insertion type of 
menstrual tampon have been con- 
sidered having regard tothe fears of 
gynaecologists that the use of tam- 
pons might, in some cases, lead to 
vaginal trauma or infection. Lil-lets 
are sanitary towels compressed 
to tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 
wholly contained in a cover of 
absorbent gauze. Thus there is no 
possible risk of particles of cotton 
wool becoming detached and 
thereby setting up irritation. 


After compression, each Lil-lets 


Lil-lets are a product of 
T. J. SMITH & NEPHEW LTD NEPTUNE STREET: HULL 


ELASTOPLAST * CELLONA ¢ LILIA 


tampon is coated with a thin, 
readily soluble and completely 


innocuous film which ensures 


‘smooth and easy insertion with- 


out using an applicator. 

Every carton of Lil-lets carries 
a warning that no tampon is 
suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen of the 
finished product, and a fully de- 
scriptive illustrated leaflet will be 
sent to practitioners on receipt of 


professional card. 
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